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COLORADO DEPARTNENT OF UTALTH
MIGRANT HEALTH PROGRAH

Annual Pro,ross Report
June 1, 1970 - June 1,-1971

I. Reporting Period:

TUCTION

The period covered by this report, June 1, 1970 through June 1 1971
does not coincide with the fiscal period which is based upon the
calendar year. Statistical data for the current season will
not have been compiled until early November, 1971. Consequently
statistical data wiJ1 be confined to the reporting period referenced
above, while narrative reporting may refleCt activities carried out
through August 10, 1971.

II. Reporting Forma

The format of this report follows the general instructions out-
lined in ANNUAL_PROGRESS REPORT Migrant Health Project GPO 8_73_70_24
Department of Health, Education, and Welfare, Health Services and
Mental,Uoalth Administration. This outline provides for reporting
upon the following subjects:

A. Introduction:

Statistical Data Sheets and Instructions:

- Part I.- General project information, population and housing
- Patt II - Medical, dental and hospital services
- Part III - Nursing Services
- Part IV - Health Education Services

B. Narrative For Annual Progress Report:

- Summary
- Medical and Dental Services
- Hospital Services
- Nursing Services
- Sanitation Services
- Other Services

Under the heading "Other Services", a section has been included which
illustrates inter-agency character of the program, tracing the
development of multi-agency funding concepts from their inception in
1967. Included are charts, graphs, and tables which help illustrate
program growth and increasing external involvement.



III. _Summa. :

The content of the summary is confined to those activ ties presented
in the various sections of the report which deal with each c-mponent.
Due to the required brevity of this part of the report, it is felt
that some of the major changes in program scope and direction ought
to be presented in order to relate achievement to the planning
coramitments which were made at the time our present grant, 0U-11-000018-0
was under negotiation.

Accordingly, this information follows in the balance of the intro-
duction, and is concerned with transitional aspOcts of the program,
enlarged scope, new metl,ods of implementing program planning, and
general trends, at the time of this report., toward attainment of short-
term and long-term objectives.

I. The Colorado Migrant Health Program Today:

A. A New Commitment:

Prior to the Spring of 1970, the Migrant Health Program was
concerned with the domestic migrant agricultural worker and his
dependents. Today, a new mandate of Congress and a general in-
crease in concern for the health of the rural poor have broadened
the scope of the Colorado program to include seasonal agricultural
workers who do not migrate as well as those residents of program
areas who are categorized as the 'rural poor'.

Another element in this new commitment has been a dramatic in-
crease in the number of illegal entrants from the Republic of.
Mexico. While this influx has imposed a burden
care delivery system, care cannot be denied to seriously ill
persons, regardless of their national status.

upon our health

In general, the illnesses found among illegal entrants from
Mexico are most serious and often in advanced stages. Conse-
quently, the expense of care is greater as is the potential
hazard of disease transmission.

The precise depth of this problem is as yet unknown owing to the
difficulty in documenting the actual place of origin of persons
whom staff members believe to be from Mexico. While many aliens
openly admit their national status, most are secretive and
fearful.

Extension of the program's concern to the rural poor has
necessarily involved a change in thinking with respect to the
ethnic composition of consumer policy boards. Some provision for
broader representation will be included in planning for the next
calendar year and the years ahead This new direction will re-
quire much delicacy and understanding in order that there will be
a clear understanding of motivation.



B. New Ways and Means:

In previous years, the traditional 'clinic' and the "usual and
customary fee-for-service" provided the basis of medical care for
program patients. While the most of the statistical data presented
in this report are still derived from service activities conducted
within the older format, program services are being delivered in a
far different manner today. Soma of these differences are:

1. The personal service contract: Local physicians are contracted
with to sec all patients referred to them by program nurses.
Referrals are made after screening and when the patient's con-
dition does not fall within the scope of the guidelines for
treatment of minor conditions. The contract amount is based
upon anticipated patient load and is written to cover a specific

period of time.

2 The fixed-fee arrangement: In those instances wherein the
patient's condition requires a specialists care, or in the event
that an appointment cannot be arranged for the patient to see.a
contract physician, a referral is made to a local physician,who
has signed an agreement'with the program to_see patients at a
rate of $5 for the first visit and $3 for subsequent visits for

the same illness. Chakg s for injections are limited to $2.

Emergency room and out-patient hospital care: In life-threatening
emergencies, usual and customary fees arc post-authorized for
emergency room care in local hospitals. In certain cases, at the
discretion of the referring nurse, program patients are seen in

out-patient departments of local hospitals. Generally, this is
authorized when it is determined by the nurse and the physiciaa
that the patient requires the benefit of the more sophisticated
diagnostic aad laboratory facilities available in hospitals.

4. Greeley Family Health Center: A:former store building was rented
and remodeled to serve as a familY'health center: The cooperative

nature of this operation is described in detail in "other" of

this report. While the older format of hourly fee clinician
service is used, a center physician will be employed in October

1971. This physician's services and the continued use of local
physicians as part-time clinicians will form the basis of center
medical care. The facility contains a reception room, four
examining rooms, a conference room, nursing offices, an inter-
view room, two toilets, a drug storage room and a laboratory.
Clinic hours are arranged to meet the =needs of the target
population.

5. The Mobile Health Centert A mobile clinic van was acquired from
the Regional Office of the Departnent of Health Education, and

Welfare. This unit, forMerly used as a cancer detection unit
by the Tri-County District Health Department, has been stationed

in the San Luis Valley. Operated aad maintained by a program
Family Health Worker, responsibility for the placement of the

Mobile Health Center rests with the San Luis Va-ley Area Nursing

Supervisor. It is staffed by the area program nurses, VISTA
supported medical, students, and used to augment clinic
facilities in the Northern part of the San Luis Valley.



Some categorical medical clinics are conducted in the-unit althoe
its primary function has been to provide space for nursing clinic
and'an appropriate setting for the treatment of minor conditions.
The mobile nature of the unit has provided a great deal of
flexibility to program operations in the San Luis Valley.

Upon comoletion of the potato harvest in the San Luis Valley this
Fall, the unit will be located in the North Central area as a
mobile satellite operation of the Greeley Family Health Center,
serving the rural poor in the barrios and colonies in that impact
area.

Family ervico centers: in two areas, nursing care and some medical
care is elven in health centers located in facilities rented by the
Colorado Nlgrant Council. This ene-roof idea operated in Lamar
(Arkansee Velley Area) and in Delea, (Western Slope Area). Each
is equipped with ae examining table, clinic refrigerator, hematorit
centrifuge, treatment cabinets, scales and other supplies and
equipment necessary to a primary treatment facility.

These two oncratians are 'home-bese' for this prograrr, the family
health workers, Colorado Migrant Council staff, VISTA volunteers
and steff of the Salud y Justicia program. The Colorado Rural
Legal Services, Inc. provides attorneys to counsel center clinics
at regularly scheduled times. Welfare and job placement counseling,
day care and head start services are prOvided by the Colorado
Migrant Counci] staff. Hence, the whole person is served, not just
the health needs of that person.

7. Community clinics: When appropriate, referrals ate made to
community clinics operated by other agencies or area consumer groups,
some of which are not directly connected to the Migrant Health
Program. These are:

- Plan de Salud del Valle, Fort Lupton, (North Central Area)
- Sangre de Cristo Neighborhood Health Center, San Luis (San Luis Valley)
- Baptist Health Center, Monte Vista (San Luis Valley Area)
Saguache County Community Clinic, Center (San Luis Valley Area)

A new operation, now under consumer policy board assessment, is
being organized in La Junta (Arkansas Valley Area). Designated as
La Clinica de la Gente, it is thus far a weekend clinic staffed
by volunteers from the Boulder-Denver metropolitan area. More
evaluation will be needed with respect to determining its place in
the inter-agency health care system now being developed. Further
reference to these operations are made in the "Other" section of
this report.

C Attainment of Objectives:

For the purpose of measurement, it will be necessary to base comparisons
upon the latest rant population data available to the program. These

- 4-



data are based upon inter-agency estimates developed after the 1969
suasua and do not reflect new target population numbrs which must in-
clude seasonal non-tigrant agricultural workers and those classified
the rural poor.

1= The followinF, table is presented to illustrate progress in delivering
medical care since the beginning of migrant health programs in 1955.
It will be noted that data is lacking for tha p2riod 1957 through 1963

7 ;
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(projcctcd)

Other data relating to progress in the delivery of health care
is presented in the section under "Other" in this report.



INTER-AGENCY COMMITMENT

-The words Inter-rency Commitment" are usecl deliberately to illustrate
the difference between the state oF affairs today and the largely
ineffective concept of inter-agency coordin.tion of former years.

The Colorado rural health endeavor has progressed from strictly limiLed
interests through the stages of concern, invo3vemeut, and finally
commitment. The chr_ge did not come about through some mysterious
working of the cosmos. The development has not been automatic, nor
has it been unattended by dissension injured egos, and shattered
personal 'master plans.'

The development is the product of a consensus of opinion arrived at
only after agonizin trials mld errors. Our winters of optimism
often became our summers of discontent.

Failures oftcn result from fau ty or incol.olete planning or, changi,
situations which make a plan obsolete. More often than not,
however, it is a 'people' failure; a failure of people to develop
and mointrtin their dedication no mutter what fatigue, disappointments,
and ego-shattering developments may occur. The sudden, (and often
justifiable) !sourins.' of a staff trember can affect the cohesion and
elan of an entire organization. This phenomenon occurs frequently,
and generally stems from believing other persons are either immortal,
infa-lible, or both. Disenchantment with a single person is often
irrationally allowed to destroy an entire service program, the
primary loser being the program client.

At first sight it might seem unwise to begin this section with the
pathology of program failure. However, this factor is far too.
important to be buried or glossed over. The Colorado program as it
exists today is a fragile flower, which has been cultivated for
many years and has just this year blossomed. We still do not know
whether or not it will mature and become the fruit of success. The.fe
are many chilling frosts ahead and other'as yet unknown dangers to
this embryonic rural health program.

The major part of the pessimism out of the way, we can now proceed
to the positive aspects of the unique Colorado service, delivery
system. How did a cohesive program grow frem a fragmented, rule and
precedent bound, rivallry ridden, multiplicity of conceptual empires?
In keeping with human nature, it has been mercifully forgotEen how
bad the situation really was. Perhaps the key might be found here.
Some behavioral psychologists maintain that man, working within his
social order, only responds in a committed way when a specific
crisis is upon him.

- 6 -
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Certainly, however, there were many more elemonts involved than
urgent necessity. One seemingly anomolous factor might be lack of
interest! The various small serv-ice programs simply did not attract
the interest of empire builders, er.perimenters, and the 'grantsmen'
who promote programs for program sake. Mese are the humanitarians
who often hnvc little concern for individual_ human beings; these
are the ones who find the trees invisible but see the forest as
their fuednasrital sphere of interest.

The chaos PY faced by Lois spioseh was CCFi\Jila attic, enc)p7h evidence

thnt: s,.a F o Ilsd to be boilt in whila cue-eptlial deve7oPment
could LaLe luc Thetefort.,, the Cirt re.ii step Lowa7:(1 progles

poi:Lt yhich Coirr:do -pro;l.rams d;scsirded the arl.si7-orient
and subjf-cti,:e ;itmroarZc:.. 711.ro. L.a point, %!-Itl,1 otie unfoltunacely

notsble o:2DL-.LC7IL:, a JOens t.-1 evolve. Comr,romi5a,

efforts to the \doeol CLe r.m;.:ss courtesy of

hw=i1:11P: 3,11:ideas a7=2.d weighing thein objecti-viv beg.an to produce
ardor e;!1: F

Durini-4 tr,:m ph,---2se many se-raire prog-ram staff merabors

begeyi reFerc--.-e 1:o the pyir.cip:le 1:11E-.[=, ''There iF; no :1 irait
Co \.:1,at can 11,2_ ric,,,c LF no one f-areF rhc c,:c2;.=s the credit.'

genuine co!,,,tjtont can endurQ if Cho Question of due credit raises
Albeit the bea:,J: still sightcd morn frequently

th:m is denirable.

II. The yibiot. of Colorado. Service_ ol7r5-Tis:

An alliance between pro;,,rams or Iltion 'states is rarely an expression
of altruism. It is a trade-off, a modus vivendi, which each party
generally believes to be essenti;t1 and reasonably advantageous to its
own interests. Such alliances are generally based on urgent need and
born of lengthy and tedious compromise, and generally endure only as
long as it is mutually.advantageous.

Six years ago, the prognosis for success could not have been worse.
The need for coordination was known, but the infrequent attempts to
achieve cooperation were undermined by suspicion, secretiveness, and
jealousy compounded by mutual ignorance. (It is still a widely
spread misconception that coordination is something a person or agency
does to other persons or agencies.) The concept that coordination is
a process of people working together effectively in an atmosphere of
trust had still not filtered through to most programs serving migrants
in Colorado. Many of the early inter-agency groups became mutual re-
crimination societies soon to be disolved and bequeathing their
respective residues of cynicsm and apathy to those who tried to begin
again. The field would lie fallow for many years.

Another early stumbling block to service unification was the attitudes
of local 'Migrant' Councils. . These must not be confused with the

current idea of a migrant council. The older ones were generally
made up of representatives of the power structure of the communities



in which they functioned. (No migrants involved, of course.) Even
after due credit is given to the substantial caritas mid humanitarianism
of theSe early councils, they were nevertheless, based upon the
'master-servant' relationship. This vestigial remnant of feudalism
was often like having the cate care for the canary. These councils did
not serve the nurnose of consumer advocacy to which principal the
Migrant Health Program had now become committed.

A period of alienation followed for the 3412:J-hilt Health rrogram. (Then
designatd Es the "Colorado ::_i_prant Plan for Public Health Services".
The estilF:Lne.c.1 local. 1-rant eoaoiis ViCre not happy with the turhir,-
our attention to the nouly devulepd Colorado Migrant Council. On
the other :1,und, that ronsumer-based organiz.aiin vieed the State
Program as simpiv anotThor atrophiad arm of tho ostablisment octopus;
insensitive, rule-hound, with arteTies hardencrl by inability or

-willLn:,ss to acct7.pt the newly found dete,,,lination of the poor to
have a por'.: In determining their own destiny.

The local com=nities azd counc-Lls were coup]isud of auc:lo's. AcLI
withfn the framework oi their ounrlitioaing, they often had sympathy
but s=,-ldom emparhy. They lackc.] the personal eialarieuce wh_T_ch would
have o.lralecil sham to undctrstnna tho ihdeschble condiLions and
situations in which migrant farm worKers and their families were trapped.

in the mid-60's, a window into a new world was opened. Words like
Aztlan, Chicano Raza -- people named Telorina, Corky Gonzales, Cesar
Clavez, nchle.1 a ne-: ei7aension. inovitable conflict arose between those
'anglo's' who viewed the Chicano nammunity as fellow citizens who had
been short-changed, and those who merely reinforced their old attitudes
by depersonalizing the poor.

The human resources and ideas which were rediscovered upon the
emergence of the Chicano from impotence beCome assets to the various
Colorado service programs. Each program could draw new strength from
the others, finding ways to eliminate wasteful duplication of effort
marshalling their resources to produce more service.

III. Methods:

The methods by which this was brought about fall into several cate-
gories:

1. Inte p og m personal relatioish:

Over the years, many good relationships developed between individual
staff members of the various service programs. A common objective
of each program was to improve the lot of migrants and seasonal
farm workers, and this commonality served to bring people together
The good-will and realism of these people meeting together provided
a.foundation for the more formal agreements which were to follow.
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2. Reimbursement funding agreements

The idea of service consolidation through pooling of funding re-
sources was first tried in the area of dental services. The
M±gr;_int Health Proram nootinted :7_1reein,73nts with ne Colorado
DcTartEl&ht of :clucc,.tion Loront Surinor Schctol PrognIm t.10 prc)vide
cklatal (7-f3A:e to studcAlts ci,yolled in various minoont schools.
Thc:--3(1: m(:,;; with at-2h scl!ool fistrict: U.ore
ierrel rori::c tlooac.a ith n n!Y,r(nt provid;sig

nnt_i cinLnl core
Llt is for a

c:ara ng:71 thLs

pr land e inrn osaf:t fa the 1-15c1r3ot Council's
1.o ylY'dicl and n=ins- cz-rro 51-)cts of the

Salud y Justic;_a Dro(IrTA to thc Colorac'lo Prograla.
end tehie foil nv hich illutrate the progress of

SOURCE_OF FLINCet 1971 S_Eb5014

GATE GORY MieRANT COI.NAD.:7.. SALUO DEPT. fArIlLY STP.TE FOTAL
E:EALTH H 1 CWOST

t..

Y
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OF
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DENTAL CAPE 10 ,'c:-',14 5,400 2O,CDO ,O14

NURS I NG SER\'ICIS 50,543 9,600 45,000 $3,110 150,1:7.2

TOTALS: $107,562 128,000 $39,7300 $94 000 $4,000 $8,110 1281 ,

3. Formal affili tion:

In the Fall of 1970, the relationship between this program and the
Colorado Migrant Council was formalized in. an agreement which
designated the Council and its area components as ttle consumer
policy board of the Colorado Migrant Health Program.

Prior to this, in the Spring of 1970, the Migrant Health Program
had acted as one of the founding agencies of the Migrant
Coalition, a forum and information clearing house for agencies,
groups, and individuals concerned with better delivery of service
to migrants and seasonal agricultural workers. Through attendance
at plenary and committee meetings of this body, all service
programs have developed new concepts and a clearer understanding of
the complexity and enormity of the problems which must be solved.
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Through the media of the Consumer Policy Boards (State and area)
and the Migrant Coalition, the program has all but eliminated
the older 'Informal' lines of communication which so often broke
down through simple lack of continuity. The program today has
the benefit of the policy direction of the Consumer Boards as
well as the advice and counsel available within the Migrant
Coalition, all of which takes place within a framework of regular
meetings.

The follning table s _ws the contact and depth frecluency which
now exists with respect to the nigrant Health Progrzim and other
groups and agencies serving the target population.
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Data have been presented which illustrate the progress made in
ecoperative'funding. This system of resource utilization and its
evident effectiveness generates a question with respect to the
fragmentation of funding which makes this cooperative funding
arrangement necessary in the first place. Tke following
graph iE yrosented to help illustrate the splintering which often
originates at die Washington level, and which must be replaced
subsequently at the local and State levels.

Health Care Resource Distribution
Migrant_ and Seasonal Agricultural Workers
Based on the 1971 agricultural season

Family Planning H.E.W.
,.4.;000 474

\ ;tate Funds $8,110
8%

Vold County
Opportunity
Agency $540

.1%

d County Migrant HealthGrant
_.E.V.)
$100,000
10.1Z
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This fragmentation seems to take place in an absence of knowledge
of state and area needs and priorities. It also.reflects an
absence of consultation with the consumer or the deliverer of
service. Too often, the distribution seems to result from the
selling of an tinovative' concept or over-selling of a need in
areas which no longer experience the migrant labor impact. The
popularization of an area name also seems-to play too large a
part in determining area needs. Unfortunately, the wheel which
seems to speak the loudest is not always the one in most dire need

of oil.

4. The Family- He-I-1th Worker:

The use of aides recruited from the target population has provided
for new insight to those responsible for program planning and
operation. In addition to the out-reach capability, the Family
Health Worker has made availablel their evaluative capacity has
enabled field and headquarters staff to provide and schedule
services more exactly tailored to the needs of the consumer.

Criticisms which in the past remained unvoiced.are readily ex-
pressed to the bi-lingual, bi-cultural aide who cannot only
translate language, but also the often more important nuances
of emotions. The differences of opinions among representatives
of the consumer group can be assessed and weighed more in-
telligently by the Family Health Worker. This ability to
distinguish between grain and chaff was not always found in the
'anglo' health worker. More often, the loudest and most
persuasive argument was mdstaken for a consensus of consumer
opinion.

Family Health Workers provide day-to-day working contact with
other area service agencies. This grass-roots level of inter-
agency coordination results in the aide becoming a resource
person and advocate of the consumer with respect to all aspects
of health, welfare, legal aide, and other social services. Hence,
the arrangements made at the administrative level are cemented
at the consumer contact level, further reinforcing the entire

system

5. The 'one-roof' e211cn21.a.:

Reference was made, in the introduction, to the idea of con-
solidating all services under 'one-roof'. While the physical
implementation of this has begun in.only two of the five service
areas, the basic concept is practiced in all. This attempt to
serve the whale person in a comprehensive manner is a natural

overgrowth of the Colorado system of inter-agency combined effort.

- 13 -
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The mutual ignorance of program services which existed among
agencies and groups in former years has been replaced with an
awareness that works to the benefit of the bewildered consumer
seeking help. In a certain sense,- all program workers, in contact
with the consumer, have become social workers, directing clients
to resources, following up the results of referrals, and seeking
alternatives when noLmal channels fail.

Program identities often become blurred when this concept is
applied, but the partial loss of identity tends to serve the
consumer interest in that he no longer has to contend with a
confusing array of agency titles, finite specialities and petty
differences with which he is usually profoundly unconcerned.

This close cooperation at the local level also tends to foster
an atmosphere of cohesiveness among the staffs of the various
agencies. The practical application of inter-agency coordination
at the central administrative level is paralle:led in the areas
in that each program activity can draw strength from the others
in solving problems.

The principle of staff continuity is also better served by con-
solidation of services. As personnel changes occur, there is
usually a sufficient overlap to provide for the orientation of
new permanent staff or seasonal personnel. Those who remain in
the area, regardless of their agency sponsorship, are available
to assist new staff members in determining area needs, and
assessing area situations. Hence, the wheel need not be rein-
vented each season.

Obviously much of the success of the one-roof concept depends
upon the interpersonal relationships .which do or do not develop
in each area. Staff members must be open to the idea of
cooperation in the most practical sense. The selection of area
staff, therefore, is a most critical step in the implementation
of the one-roof idea. An idea which must be thoroughly under-
stood and accepted by each person involved in its application.

State-wide implementation of the one-roof idea depends upon the
extent to which facilities can be acquired in which the various
agencies can be housed. It has been more difficult than was anti-
cipated to find structures or relatively adjacent structures which
meet the requirements of the participating agencies. Neither
the funding strehgth of the several agencies nor the present st'ate
of the economy hold out much hope for the construction of
buildings or complexes which would be adequate for the one-roof
concept of operation.

- 14
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6. Other medical care system

The Sangre de Cristo Comprehensive Health Cen er:

This office of Ece-omic Opportunity Agency located in San Luis
(Costilla County) formerly served Cestilla County (San Luis
Valley) and the northern part of Taos Couuty, New Mexieo. During
the current season, the scope of the elinic's operation v!as
extended into neighboring Conejos County, thus relieving the
Program of Dart of th e. burden in that Southern San Luis Valley area.

While this facility is ell-equipped and staffed under the
supervision of the Presbyterian Medical Services of the Southwest,
the fact remains that most of the patients with whom this Program
is concerned work in or reside in Alamosa, Rio Grande and
Saguache Counties in the northern and central parts of the San Luis
Valley. The extreme distances between centers of,populatien in
the Valley precludes use of the Sangre de Cristo facility by mahy.
Additionally, local political factors have made it difficult for
.the Sangre de Cristo unit to plan satellites in these other areas
pf the Valley. In fact, it is still not certain as to what extent
the San Luis-based health center will be able to operate in
Conejos County.

The Saguache C unty mmunity Clinic:

This clinic operation, beginning from a base -' eru ase,es, has
grm4n from a weekend, volunteer staffed efiert o a week-day
clinic, partially staffed by paid personnrl Tte eiinic is
consumer controlled and has served not only as health facility
but as a focal point for community involv,m.ent as well. Some of
the agencies and organizations eupporting the Clinic or proposing
support are:

- Office of Economic Opportunity
- Freedom From Hunger Foundation
- Presbyterian Medical Services of the Southwest
- County Public Health Nursing Services
- Colorado Department of Health
- United States Army Medical Corps
Department of Housing and Urban Development

Originally, the Clinic was proposed as a supportive4facility of the
Dicho y Hecho organization Which was later te become a branch of
the United ,Farmworkers Organizing Committee. .fost of the
community'consumer board as Well as some union officials felt that
the union-affiliation of the clinic might de%rect seriously from
potential support. Accordingly, direct ecr2onu7eation with the
United Parmworkers Organizing Committee 1_,7es e.vered in the early

stages of development. The Migrant Healfe Program contributed some
drugs and medicines, biologicals, and equipment items.



Physiass from the Denver-Boulder metropolitan area contributed
professional time as did nurses and lab technicians. The only
physician in the county gave assiatance through his support of
the concept and the use of some of his diagnostic and laboratory
equipment. The County Public Health Nurse gave time as did the
Nursing Coordinator for this program. One departmental physician,
a pediatrician also contributed some professional time.

These early developments which took place during the winter
months of 1971 were followed by more formalized efforts by local
supporters to secure sources of funding: Some severe differences
of opinion and understanding detracted from progress during this
time, but the consumer board was able to clarify their wishes,
and many-of the elements of confusion as to puroose and direction
have subsequently disappeared or have been minimized.

The Migrant Health Program has used ita mobile health center
(Centro Movible de Salud) to auQmont clinic facilities, and
program staff have extended their cooperation to clinic personnel.
The program has also made a commitment to provide for the
utilities hookup of a large trailer lent to the clinic by the
Presbyterian Medical Services. This trailer will be used until
a permanent clinic facility can be built.

Program patients are regularly referred to this clinic, and it is
hoped that the future will bring a greater degree of program
development in the support of this community endeavour. However,
the extent of this involvement will depend upon resources
available to the program upon the wishes of the consumer group
governing the operation, the wishes of this Programs' area
policy board and finally, upon the intended geographical scope of
operation of the Clinic.

There is strong sentiment for a more comprehensive geographical
commitment which will extend services and satellite operations
beyond Saguache County to meet the needs of the rural poor in
Alamosa and Rio Grande County areas adjacent to Seguache County.

The Ba tist Health Center:

This clinic facility, operated by the Baptist Church in the barrio
of Lariet, situated on the southern edge of Monte Vista, (Rio Grande
County) in the San Luis Valley has served the rural poor for a
number of years. A local physician in private practice serves as
the clinician. In years past, not too many migrant patients
availed themselves of the clinic services. Recently, however, this
number has increased.

- 16 -
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There has been some objection voiced among area consumers that

there is an undue amount of proselytism.involved in the operation of

the.clinic facility. While this allegation remains undocumented,
the question seems to arise during most discussions of the clinic

with respect to external support.

A significant ano nt of support has been made available to the
clinic over the years by the Maternal and Child Health Section of

the Colorado Department of Health. Further support, by this Program,

would depend upon the viewpoint of the area consumer policy board,

the wishes of the director of the Baptist Health Center, and upon

arrangements made with respect to the Saguache County Community
Clinic with which this Program seems to have more open lines of

coluiLlunication.

Pl a de Salud de Valle:

Opereted by the Fund for Urban and Neighborhood Development, this
facility is located in Fort Lupton (WeldV County) in the North Central

area. The ultimate goal seems to be the creation of a comprehensive

health center. Unfortunately this operation is not deeply involved
in the inter-agency communication effort.that is so much a part of

other Co-orado service programs. Little is known with respect to-
the extent to which the consumer board affects clinic pe:1 " nor to

what extent that board actually represents the consumel ea !lie

Fort Lupton area.

Patients are referred by Migrant Health Program nurses to the Plan

de Salud de Valle Clinic. Sufficient data with respect to numbers,

ages, and sex distribution will hopefully be available toward the
close of the current season.

No positive commitment with respect to geographical scope of
operation has been made available thus far. It is the current

understanding of the staff of this Program and that of the Colorado

Migrant Council that this scope covers an area within a 15-mile

radius of Fort Lupton.

The Plan de Salud de Valle operation is funded by the Department'

of Health, Education, and Welfare through the Migrant Health Act.

La Cente Clinic:

La Clinica de la Cente is a volunteer-staffed primary care center

located in La Junta, (Otero County) in the Arkansas Valley. The

bui]ding in which the facility is presented located is rented by

the Colorado Migraat Council. Originally, the site was to have been

used as a 'half-way house' for newly-arrived migrant families who

feund themselves without shelter. The 'Nosotros' group, composed
of local people and outside volunteers developed the idea of a

peoples free clinic. Again, volunteer physicians and other pro-

fessional persons from the Boulder-Denver area manned the clinic

on weekends.



As with,all.new concepts, a certain amount of controversy has
attended efforts to establish this clinic. While the nature of
the controversy bears similarity to that which surrounded the
Saguache County operation, most of the circumstances were greatly
different.

The La Junta Clinic is located in a well populated town in-which a
relatively large number of physicians practice. It is also located
in a county which has a local health department. The initial
level of support of this operation by the Colorado Department of
Health was limited due to the reluctance of the Colorado Migrant
Council arca director to endorse the operation. It was his feeling
that the clinic offered a low quality of medical care, alienated
patients from established relationships with local physicians. He
made this assessment upon the basis of his own observations and
those of. the Migrant Health Program nurses to whom he interprets
area policy board wishes.

This same reluctance to endorse the clinic was voiced by n physician
employed by the Otero County Health Department. Her objections
were based upon what she felt to be poor follow-up of clinic
findings and an overlapping of effort with respect to the following
of patienes by county public health nurses. Many of these patients
were already enrolled in maternal and child health type programs
for the treatment of chronic conditions.

In recent weeks, however, some of the controversial elements have
been resolved, and a new assessment of this operation will have to
be made. A problem relatively impoSsible to.solvewill remain how-
ever in the La Junta location of the. clinic. It is felt by the
area director of the Colorado Migrant Council and by Migrant Health
Program staff that such a clinic is needed more toward the west --
Rocky Ford or blanzanole. jlowever, the fact that the clinic is a
La Junta community effort seems to preclude its physical removal
to another area.

The full import of this organizational effort will not be known for
many months. The extent to which local and state agencies and
groups feel inclined to support the clinic will determine its
ultimate success or failure.

7. Community and volunteer c inics:

lt is hoped that far more utilization of community clinics and
yarious volunteered staffed efforts will have .been made during
the present 1971 season. During the 1970 season, migrant
attendance at the Sangre de Cristo and Monte Vista operations
was minimal:

Sangre de Cristo Comprehensive Health Center -- 84 patients
Baptist Health Center, Monte Vista -- 25 patients

- 18



The incl ased use of these facilities tend to reduce the amount of

dollars iieeded for each patient's care. Dur-ng the 1970 season,
considerable use was made of volunteer physicians in the San Luis
Valley. These doctors, from the University of Colorado Medical
School, staffed weekend clinies sponored by the Migrant Health
Program during Che potato harvest in the San Lids Valley. While
the average cost per patient throughout all areas was $8.90 per visit,

the cost in the San Luis Valley was only $6.63. Increased minor
condition care by nurses and better screening is expected Co further

reduce the cost per patient during the 1971 season.

These questions end others relating spec' ically to medical care
are dealt with in more detail in the Medical Care Section of this

report.



DENTAL HEAhTH NARRATIVE REPORT

MIGRANT HEALTH PROGRAM

1971

For the purpose of presenting a complete and up-to-date accounting of the
migrant dental health progrnm, this report includes an over-all picture
of the 1970 migrant season, an interim report covering the current season,
and recommendations for the 1972 program.

197_0-71_ SUMMER PROGRAM

I. BACKGROUND

The Migrant Dental Health Program provided dental health education
and dental care for the migrant laborer and his family. A dental
hygienist is employed full-time on the project. The project is
concentrated into five regions of the state: North Central, North-
east, Arkansas Valley, San Luis Valley, and Western Slope'. Counties
included were: Adams, Delta, Kit Carson, Larimer, Morgan, Otero,
Weld, Baca, Bent, Mesa, Logan, Saguache, Sedgwick, Prowers, Phillips,
Yuma, Pueblo, Boulder,, Conejos, Montrose.and Saguache. The Migrant
Project Dental HygieniSt of the Colorado Department of Health, in
a cooperative program with the Colorado Department of Education and
Colorado Migrant Council, provided limited dental health services
to the children enrolled in these programs.

Prio'r to the be,inning of the migrant season the Project Dental
Hygienist contacted other agencies involved in migrant programs.
Included were: personnel with the Colorado Department of Health,
Colorado Department of Education, Department of Social Services,
Colorado Migrant Council, Migrant Ministry, and local migrant
councils. In each participating county contact was made with migrant
school principals, County Public Health Nurses and local dentists
to int grate the migrant dental health program for that county.

Packets were distributed to each school and center including ex-
planation of the program, sample forms, and dental health educational
materials. Toothbrushes were distributed to schools and centers.
A teacher's guide entitled "Dental Health Education in Migrant
Schools" was made available to all staff members.

The Project Dental Hygienist visited the schools ana conducted a
dental inspection on each child. A second dental hygienist was
employed by the project for six weeks to assist with the program.
Those children in need of dental care were referred by the dental
hygienists to local- private dentists for dental treatment in theiroffices. The dentists had sec aside blocks of time for the migrant
children prior to the migrant season. The dentists were reimbursed
on a fee-for-treatment basis.

-- 20
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Again this year the preventive program of "Brosh-Ins" was con-
ducted in uhe centers. A zirconium silicate toothpaste with a
high concentration (97) of fluoride was used by each child in

the "Brush-lns". The paste was developed for self-application
by mass segments of the population. Documented studios have
shown it to be effective in reducing dental caries by from 40

percent to 95 percent in both adults and children. The'paste

is effective for approximately six months.

The "Brush--Ins" were. conducted in each classroom. To thbruct S
prventive toothpaste, disposable aprons and cups were distributed

to each child. The proper toothbrushing technique was first
demonstrated and_praoticed by the children. Then, each child
brushed his teeth with the preventive paste. The cffectiveneqs
of the application depends upon a thorough and systematic brush-

ing of all surfaces of every tooth. Teachers, aides, nurses and
volunteers assisted with the brushing.

All supplies for the program were furnished by the Colorado Depart-

ment of Health. Approximately 2,240 school children participated.
This was twice as many children as the previous year.

A card was developed and used in conjunction with the dental screen-

ing. The card contained a dental health message and what was found

during the screenings. The children were given a card to take home.
The purpose of the card was to inform'the parents of the dental in-
spection, the condition of their child's teeth, and to relate dental

he'alth facts. The card was a bright cherry color and was printed
in both English and Spanish.

Reimbursement agreements were signed with the Colorado Migrant Council

and twelve of the school districts. The specified funds were to be
spent for dental care. These'agreements augmented the funds of the
Colorado Department of Health's.program.

Following are reports of the total school and pre-school dental
health programs, regional programs and evening dental clinic sta-
tistics. Reports are presented in this manner to show scope of
each phase of the program. Totals are included in the statistics
section of the Annual Report.

II. SCHOOL AND PRE-SCHOOL PROGRAM

A. 1970 PROGRAM

A total of 28 summer migrant schools and 26 Colorado Migrant
Council pre-school centers were included in the program. A
total of 2,699 children were given a dental screenirig. 593

were children enrolled in Colorado Migrant Council Head Start
Centers and 2,106 were children enrolled in Migrant Schools.
They ranged in age from one to sixteen years.
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As a result of the dental screenings, the Children were
classified, according to dental needs, into the following four
categories: (1) those with no discernible dental defects, (2)
those requiring routine dental treatment, (3) those requiring
immediate treatment, (4) those with dental defects but not re-
commended for treatment at present.

44.1 percent of the children were ifl need of dental care.
13.1 percent were in need of emergency care. The percent of
children needing dental care remained almost the same as in
1969 (43.5%). But, there was a 3.2 percent drop in those in
-need of emercFencv treatment.

The children were surveyed this year in respect to previous
dental experiences. The verbal answers were unrelaible so note
was made only of these children with visible signs of having
had professional dental care, i.e., restorations. 695 of the
children had been to a dentist. This was 25.8 percent of the
total number examined. 43.6 percent of these .children need
further dental care.

During the dental screening, a record was kept of all children
who exhibited fluorosis of the dental enamel. Variance was
from mild iluorosis to mottled enamel. It has been a common
belief that one reason for the lower decay rate in these children
was Chat they'come from the Southwestern United States where
adequate amount of natural fluoride are frequently found in the
water.

500 of the children examined were'found to have fluorosis.
This is 19 percent of those included in the program. 134 or
27 percent of these children needed dental care.

The OHI-S (Oral Hygiene Index - Simplified) was included in
the dental screenings' this year. The OHI-S was used to determine
the amounts of retained food debris and calculus on the,teeth.
Results of this index provided information regarding home and
professional dental care practices of the migrant children. The
debris (DI-S) ,component was interpreted as an indication of the'
toothbrushing practices of the children. The calculus (CI-S)
component was interpreted as an kndication of the level of pro-
fessional oral hygiene care.

DI-S and CI-S values range from zero to three. The OHI-S is
the sum of the two components (DI-S and CI-S ) with a numerical
range of zero to six.

A base line OHI-S survey was done in 1967. Migrant 'children
enrolled in summer school: programs were included both years.
The examiner was the same for both surveys.

The following Table indicates the average OHI-S rates per
pupil in 1967 and 1970.



T.A11LE 1: AVERAGE OMI-S PER PUPIL

hum5,7.r
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0 1

1 197
1
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1,16
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cl-s Ohi-S

0.53 1.69
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It is difficult to conduct a controlle(, study because of the

mobility of the target group. However, there is little doubt
the OH1-S averges in 1970 were significantly lower. This is
interpreted by the examiner as indicating a higher level of
porsonel and professional oral hy,giene care in 1970. Hopefully
Colorado's Mig;rant Dental Health Program and that of other
states are contributing factors to the increase in improved

oral hygiene practice., -f the migrant children.

This year au attempt vas made again to ost,imate the total cost
of dental treatment. At the Lime of the dental screening, an
estimate was made for each child and recorded. Figures are
used as a basis for request of future funds.

Total estimate of treatment costs for 1970'was $47,547.00.
Based upon this figure, approximately $17.50 is needed for
dental care for each child examined.

702 children and 104 adults received dental care. (Again,
those children and adults examined and receiving treatment
through evening and weekend clinics are not included in these
'figures.) This was 67.7% of those who were found to be in
need of dental care. Total cost of this care was $35,015.00.
An average of $44.00 per child was spent for the 702 children
receiving treatment. An additional 127 children were authorized
to receive dental care but moved or lailed appointments.

6,854 direct care services were completed for these children
and adults including x-rays, prophylaxis, extractions, amalgam
restorations,.erowns, and,partial andfull dentures.

B. COMPARISON OF 1970 WITH PAST SCHOOL ANP PRE-SCHOOL PROGRAMS

TABLE 2: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

Number Percent Percent

YPar: ..anlined Needing Treatmen_ .____Es_gimill.A_Treat ent

1967 1 799 56.5 4 .5

968 _2,397 5 .1 62 2

1969 0 4 .5 . 5 2

1970 2,803 44 .1 67 7



III. TR:CI PRC ;RAMS

A. N(ITilCE1IAL REGION et include clinics

1. 1_970 PROCIRAM

A total of 1,095 children were examined in rhe summc,r
-migrant schools and pre-school centers in Greeley, Cilcrest,
Ault Fort Lupton, Eaton, Windsor, f'ort Collins, Brighton,
and Longmont. They ranged in age from n:o to sixteen years.
41,2 percent were in need of dental care. 311 of the
childron had previously been to a dentist for treatme t.
124 needed further dental care.

278 children and adults received dental core for a total
cost of $13,506.00. Twenty-eight of these were pre-school
children, 247 were school children, and three were adults.
Ninety-five of these school children received their care
through contracts signed with six of the school districts
totaling $4,300.00.. Forty-nine additional children were
authorized to receive care but moved or foiled appoint-
ments. Estimated treatment costs were $17,632.00.

A total of 2,858 dental services were completed for the
patients, including x-rays, prophylaxis, extractions and
reStorations.

2. BREAKDOWN BY AGE GROUP

TABLE 3: DATA BY AGE GROUP

Group
Number
Examined

Number
Receiving
freatmcnt

Cost of
Treatment

Number of
Services

Pre_-school_ 184 28 1,378.00 284
School
Children 911 247 2 044.00 560

Adults 4.00 14

3. COMPARISON OF 1970WITH PAST PROGRAMS

TABLE 4: NUMBER EXAMINED; PERCENT NEEpING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

Number
Year Examined

Percent
Needin Treatment

Percent
Receivin. Treatment

1966 611 51.2 36.4
1967 871 55.7 29.7

1968 990 543 46,8
1969 1062 45.4 45.2 _ ___

1970 1098 41 .2 61 .6



1. A total of 1,035 were examined in tile summer migrant
schools and pre-school cenLers in l4iggins, Holyoke, Brush,
Fort Morgan, Ste?..ling, Ovid, Wray, Yuma, Weldona and Burling-
ton. Tily ranged in ego from onc. to sixteen years. fA6.1 per-
cent were in neer.) of dental care. 227 of tho children 11:_id pre-
viously been to a dontist for treatment. 109 needed further
dental care.

353 children and adults received dental care for a total cost
of $13,272.00. Thirty-six of these were pro-school children,
240 were school children, and seventy-seven were adults.
Seventy-nine of theec school children received their car
through contracts signed with five of the school districts
totaling $2,510.00. 'I'wcaty-six additional children were
authorized to receive care but moved or failed appointments.
EstiMated treatment costs were $19,235.00.

A total of 2,449 dental services were completed for the patients,
including x-rays, prophylaxis, extractions, restorations, crowns
and dentures.

2. BREAKDOWN BY EGE GROUP

TABLE 5: DATA BY AGE GROUP

Groun
Number

. Examined

2

Number
Receiving
Treatment

6

Cost of
Treatment

_1,636. 00

Number of
Services

2Pre_-sch 1

School
Children 805 240 8 880.00 1 753

Adults 77 77 2 756 0 368

COMPARISON OF 1970 WITH_PAST_PROGRAMS

TABLE 6: NUMBER EXAMINED; PERCENT NEEDING TREATYMIT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

year
Number
Examined

Percent
N -din Treatment

Percent
Receiving Treatment

1967 513 54.8 94.7
1968 973 49.7 82.4
1969 1197 42.4 65.7
1970 lj2 46.1 74.0
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1. 19-

A total of 309 children were examined in the summer migrant
schools and pre-school centers in Manklanola, Rocky Ford, Las
Animas, Walsh, Lamar, Granada and Vineland. They rangud in
age from three to sixteen years. 38.6 percent were in need
of dental .care. Eighty-one of the children had previously
boon to a dentist for treatment. Thirty-three needed further
dental care.

Sixty-seven children and adults received dental care for a
total cost of =',;3,105.00. Four of these were pre-school
children, fifty-two were school children, and eleven
adults. Five of these school children received their care
through contracts signed with one of the school districts
totaling; $250.00. Twenty-eight additional children were
authorized to receive care but moved or failed appointments.
Estimated treatueut costS were $3,975.00.

A total of 635 dental services were completed for the patients,
including x-rays, prophylaxis, extractions and restorations.

BREAKDOWN BY AGE GROUP

TABLE 7: DATA BY AGE GROUP

Grou
Number
Examined

Number
Receiving
Trentment_

Cost-of
Treatment

Number of
Services_

Pre-school 54 4 $ 165.00 39
School
Children 251 52 2 ., 129 00 507

Adults 11 11 .
811 00_ 89

3. COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 8: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

Year
Number
Examined

Percent
Needin T tment

Percent
Receivin_ Tratmerit

1966 52 65.4 5

1967 197 57 4 58,4
1968 287 50.9 64.3
19_9 264 40.9 75.0
197 316 .4 57



D. SAN LUJS VA rry RFC

1. 1970 Pa 7.1.1.:1

A total of 163 childr .:ere examined in the summer miront
schools and pre-schooi .1ters in Center, Blanca and Fort
Garland. They ranged In , from two to thirteen years. 56.4
percent were in need of d .1 care. Sixty of the children
had previously been to a den,..Jt for treatment. Thirty-seven
needed further dental care.

Forty-six children and adults received dental care for a total
cost of $2,869.00. Forty-one of these were pre-school and
school children, and five were adults. Thirteen additional
children were authorized tb receive care but moved or failed
appointments. Estimated treatment costs ware $4,285.00.

A total of 538 dental services were completed for the patients,
including x-rays, prophylaxis, extractions,, and restorations.

2. BREAKDOWN BY_AGE GROUP

TABLE 9' DATA BY AGE GROUP

Crou

.

Number
Examined_

Number
Receiving

_TreatMent
Cost of
Treatment

Number of
Services

Pre-s hool 61

(Pd. by
D.H. fu ds ) -

School
102 41 2,803.00 523_Children

lAdul_ts 5 5 66.00 4 15

3. COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 10: 'NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

TREATMENT)

Year
'Number
Examined

Percent
Needing Treatment

Percent
Receiving Treatment

1967 137 67.9 10.8

1968 66 54.6 19.4_
1969 258_ 41.9 25.0
1970 168 56 .4 50 .0



1. 3970 PC

2

total of 101 children were examined in the summer m-grnnt
school and pre-school centers in Grand junction, Frulte, DelLn
and Montrose. Ihey ranged in age from two Lo thirteen yeartl.
53.5 pefCent were in nEed of dc:i1::oi care. SL>zteen of the
children had previously been to a dentist f.or treatmenE.

children and adults received dental care for a total
cost of $2,263.1.1(1. Fifteen of these were pre-school children,
thirty-nj,ne were school children, and eight were adults. Eleven
additional children wQre authorized to receive care but moved
or failed appointments. Estimated treatment costs were $2,L;20. 00.

A total of 374 dental services were completed for the patientq
includil -rays, prophylaxis, extractions nd restorations.

B-- EAKDOWN BY AGE GlICUP

TABLE 11: DATA BY AGE GROUP

.

Group
Number
Examined

Number
Receiving
Treatment

Cost of
Treatment

Number of
Service

Pre-school
'School
Children

64 15 $1,021.00 152

37 39 1,080. 0 207

Adults 162.00 15

COMPARISON OF 1970 WITH PAST PROGRAMS

TABLE 12: NUMBER EXAMINED; PERCENT NEEDING TREATMENT;
PERCENT RECEIVING TREATMENT (OF THOSE NEEDING

EREATMENT)

Year
Number
Examined

Percent
leedin= Treatment

Percent
Reeeivin Treatment

1966 14
,

57.1 12..5

19_67 81 54. 38.6
1968 81 55.6 55.6
1969 99 46.7 93.5
1970 109 53.5 75.9

- 28 -



IV. MIGRANT DENTAL CLINICS

A. NORTH CENTRAL REGION - 1970

Migrant Dental Clinics were only held:in the North Central
Region this year. They were scheduled evenings and weekends
in conjunction with Migrant Family Health Clinica, In 1970,
fourteen clinics were held in Greeley, Brighton, Fort Lupton,
Keenesburg, end Frederick.

One of the Project Dental Hygienists.or Tri-County Health
Department 1)ental Hygienists were in ettendance at the clinics.
Existing dental clinics or portable equipment was used. Ser-

vices offered included: dental health education, dental
examination, prophylakis a limited basis) and referral
for treatment.

Patients were seen from the surrounding area. They came to
the clinics of their own accord or were referred by public
health nurses, physicians, and family health workers. .Inter-
preters were available if needed.

Dental health education was individually given to each patient
seen in the clinic. Toothbrushes were given to each patient.
The public health nurse contacted the patients in regard to
dental appointments and conduevad follow-up .care when necessary
Volunteers provided transportation to and.from the dental offices.

Migrant school and preschool dental health programs are con-
ducted through June and July. The Project Dental Hygienists
are not available to begin evening and weekend-clinics until
the end of July. Clinics had to be discontinued early this
year due to a lack of iental care monies.

Table 13 illustrates Cie number of patients exaMined fn the
Clinics according to age groUp and sex.

TABLE 13 - PATIENS EXAMINED ACCORDING TO AGE AND SEX.

- 3 Ye.irs 14 Years & Older Total

z_Male 18 28 46

Female 34 43 77

TOTAL 52 71 123

A 'total of 123 patients were seen: 42.3 percent of the patients
were under foUrteen years of age and 57.7.percent were fourteen
years or older; 37.4 percent were male and 62.6 percent were
female.

-29 4-
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76.4 percentof the patients examined needed dental care.

Pat,ients who needed dental treatment were referred to local
dentists in Adams, Weld, Boulder and Larimer Counties. Care
was provided in the private dentisCs office. Reimbursement
was on a fee-for-service basis. Referrals were made by the
dental hygienist and the migrant nurses.

105 children and adults received dental care for a total of
$6,854.00. Thirty-two additional patients authorized to
receive eare.failed to keep their appointments.

Table 14 illustrates the number of patients receiving care
in each age group.

TABLE 14 PATIENTS RECEIVING CARE ACCORDING TO AGE
AND SEX

I 1-13 Years 14 Years t., Old r r TAL

\iale 10 25 35,

Femnie 16 2 70

_TOTAL -__.2.6 79 105

Of Lho patients receiving care, 24.8 percent were under four-
teen years of age; and 75.2 percent were fourteen years or
older. 33.3 percent were male and 66.7 percent were female.

A total of 1,045 dental services were completed for these
patients.

Table 15 illustrated the dental services provided according
to age group.

TABLE 15 - SERVICES PROVIDED BY AGE GROUPS

Examination
Prophylaxis &
Periodontal Trea ment

Fluoride

11

10

1

35

42
1

46

52
2

X-rays 33 268 301
Restorations 93 359 452
Extractions 22 124 146
Pulpotomy 8 8
Crowns 12 1 13
Partials-Dentures - 1_1' 11
Other, 4 10 14

- 30 -
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TABLE 16 COMPARISON OF 1970 WITH PAST CLINIC. PROGRAMS

Year
No. Clinic
Loc tions

No.
Clinics

No.'Patients No. Patients
Receiving Care

1965 - 1 7

__een

44 4
1966 1 10 28 14
1967 1 10 71 18
1968 3 23 128 58

1969 2 30 150 99
1970 5 14 123 105

B. BRIGHTON DENTALCLINIC_ - 1970

Seven evening dental clinics were held in Brighton in con-
juncqon with Family Health Clinics. They were staffed by
the Project Dental Hygienists and the Tri:-County Dental
Hygienists.

The dental clinies totaled 62 patient visits some patients
were seen more than once) - 27 males and 35 females. They
ranged in age from two to seventy years. Twenty-five of those
seen were under fourteen years of age and thirty-seven were
over fourteen. Thirteen of the patients seen did not need
dental care. Eight patients received a partial or complete
prophylaxis in the clinics.

Sixteen children (under fourteen years) and thirty-two adults
received dental care for a total of $2,537.00. The patients
were referred to local dentists by the dental hygienists and
migrant nurses. Sixteen additional patients were authorized
to receive care but failed their appointments.

A total of 386 dental services were completed for these
patients including x-rays, prophylaxis, restorations, ex-
tractions, crowns, periodontaltreatment and dentures.

C. FORT LUPTON DENTAL CLINIC - 1970

The Project Dental Hygienist attended one evening migrant
clinic in Fort Lupton. Conflicting scheduling and low clinic
attendance were responsible for minimal dental services in
this area. No patients were referred to the derital hygienist
during the one clinic.

D. FREDERICK DENTAL CLINIC - 1970

One evening nursing clinic,in.Frederick was staffed by the
Project Dental Hygienist. Migrants. 1eft the area and the
nursing clinics were discontinued before more dental clin cs
could be scheduled.



Fifteen patients were examinedby.the dental hygienist six
males and nine femalea. They ranged in age from three to
fifty-four years. Seven of those examined were under fourteen
years of age and eight were over fourteen. All but three of
the children needed dental care.

Five children (under fourteen years) and thirty adults received
dental treatment for a total cost of $3,565.00. These patients
were referred to local dentists by the dental hygienist and
the migrant nurses. Two additional patients were authorized
to receive care but failed appointments.

A total of 536 dental services were completed for these patients
including x-rays, prophylaxis, restorations, extractions,
periodontal trcatcnt, .crowns, root canal treatment, and dentures.

E. GREELEY DENTAL CLINIC 1970

Three evening dental clinics were held in Greeley in conjunction
with Family Health Clinics. Fifteen patients were examined by
the Project Dental Hygienists three males and twelve females.
They ranged in age from three to thirty-nine years. Eight of
those examined were under fourteen years of age and seven were
over fourteen. Eight: of those examined did not need dental care.

Two children under fourteen years) and eleven adults received
dental care for a total cost of $617.00. The patients were re-
ferred to local dentists by the dental hygienists and the migratt
nurse. Five additional patients authorized to receive care
failed to keep their appointments.

A total of seventy-six services were completed for these patients
including x-rays, prophylaxis, restorations, extractions, and
dentures.

F. KEENESBURG DENTAL CLINIC - 1970

One Sunday afternoon dental clinic was held in Keenesburg in
conjunction with the Migrant Family Health Clinic. The Project
Dental Hygienist examined patients in the Marycrest Health Van
after they had seen the attending physician.

Thirty-one patients were given a dental screening - ten males
and twenty-one females. They ranged in age from five to sixty-
four years. Twelve of those seen were under foUt-teen years of
age and nineteen were over fourteen. All but five of the patients
examined needed dental treatment.

Three children (under fourteen years) and six:adults received
dental care for a total cost of $207.00. Nine addit:Uonal patients
were authorized to receive care but failed appointments.

A total of forty-seven services were completed for'these patients
including x-rays, prophylaxis, restorations, and extractions.

- 32 .-
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1970-71 SPRING PROGRAM AND 1971 SUMMER PROGRAM

I. INTRODUCTION

Spring is the time of planning and implementing for the Project staff.
This section will include plans and objectives for the 1971-72 season
with a brief description of accomplishments to date.

II. GENERAL OBJECTIVES

A. An integrated, comprehensive system for delivery of dental care:

It must be dynamic and continually improving and expanding. It

must he responsive to the changing needs of the population it is
to serve and the changing directions of the project.

B. Education, Prevention, and Treatment:

The number one area of concern for the migrant as well as the
total population is dental. Dental problems are: universal in
nature (affect almost everyone); irreparable in nature (tooth
enamel cannot repair itself like other tissues of the body); is
continuous in nature (decay and periodontal disease affect people
all their lives).

C. Expansion of program to include seasonal and rural poor.

III. PROGRAM PLANNING ACTIVITIES

A. Inter-Agency Coordination:

Considerable' time was spent in dialogue with other agencies
directly and indirectly involved with the migrant-and rural poor.
Project Hygienist directly participated in meetings of Migrant
Coalition, Health Committee of Migrant Coalition, Legislative
Action.Gronp, Colorado Dental Association, local dental societies,
Colorado Dental Hygienists'-Association, and regional staff and
Policy Board meetings.

B. Training and Orientation:

1. Provided extensive training with all pre-school personnel
of Colorado Migrant Council Northern Region.

2. Provided training to Family Health Workers.

3. Provided training to dental aides.

4. Provided training to Project nursing staff.

5. Provided -service training to migrant school personnel.
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6. Involved Migrant Ministry, VISTAa, school and volunteers in
providing dental outreach, follow-up and transportation.

C. Location of Other Dental Resources:

Several altern tive plans to direct fee-for-service payment
were discussed at length with Colorado Dental Association,
local dental societies and individual dentists. Funds.currently
are not available for setting up a dental clinic with salaried
dental personnel in one or all of the regional Migrant Centers.
Most plans were discarded as not feasible this year. However,
it should be noted that one dentist did agree to provide dental
carefor all migrant adults in his area for a fixed total cost.
To date, he has provided services totaling approximately twice
the set fee. Initial exploration with the dental societies
in regard to personal contracts and fixed-fee arrangements
should provide new systems of dental care delivery in 1972.
There has been a marked increase in the use of dental specialists.

2. Dental care monies budgeted in 1971-grant are 1/3 of that
budgeted the previous year. Colorado Migrant Council in-
creased the amount contracted to us for dental care this year
to help cover all dental costs for children enrolled in their
programs. The Colorado Department of Education for the'first
time this year contracted dental monies on a state-wide basis
in the amount of $21,000.00. This is a tremendous achievement
in terms of inter-agency cooperation and coordination. Without
these funds, the current year's dental care program could not
have even provided emergency care.to all who needed it.

3. Use of existing dental clinics:

a. Sangre de Cristo Clinic in San Luis, Colorado provided,
at no cost to this project, all needed dental care for
migrants in Costilla County.

b. Initial planning was carried out with the Center'Community
Clinic. However, the dental component is not in full-time
operation at this time.

c. Salud del Valle in Ft. Lupton-provided, at no cost to the
project, dental care for migrant children in their target
area referred by the project dental hygienist. Additional
suggestion for coordination of programs and personnel un-
fortunately were not followed through by Salud del Valle.
These suggestions and,report on efforts for inter-project
coordination follow. (Fort Lupton and Surrounding Area
Presented to Salud del Valle; Report on Salud-del Valle to
Project Director from Dental Hygienist; Supplemental Report
on Salud del Valle; Dental Family Health Workers).
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MIGRANT DENTAL HEALTH pROGEAM

ORT LUPTON AND SURROUNDING AREA - PRESENTED TO SALUD DEL VALLE

play 25, 1971:

1970. Mi rant Dental Heal:0 program:

1. Dental screening on all children in Summer Migrant Schools and pre-
school centers.

2. "Brush-1ns" Preventive Fluoride program foi children in above programs.

Dental Health education in schools and pre-school centers, educational
materials available to programs.

4. Arrangement and delivery of dental treatment with local dentists.

5. Adults seen in evening and weekend clinic in North Central Colorado.

6. Some patients given prophylaxis by project dental hygienists in evening
clinics.

7. Dental Health education given for all seen in clinic.

8. Limited care provided to those seen in clinic. Care received in private
dental.offices.

9. Dental care was paid under a fee-fo -service arrangement.

1971 Migrant- Dental Health Program:

1. I will provide the migrant schools and pre-school centers in Ft. Lupton
and Cilcrest with educational materials, training. toothbrush kits for
all children.

I will conduct a dental screening on the above children on July 2nd
and 7th (see enclosed green schedule)

3. I have checked with Mr. Joe Stockton, the migrant school director at
Cilcrest, as to hls school's boundaries. They are central Weld County,
Keenesburg, Hudson, and Prospect. He felt that all of the migrant
children in his school would be from your,target area.

4. Projected needs: (see enclosed reports from last year)
1970: Ft. Lupton - 59 children given a dental screening (total en-

rollment over 100)
30% needed dental treatment -.estimated cost $875.00.
19 children received care (100% of those in need) -

$1,392.00.
20 - estiMated man hours of local.dentists' time to

provide 19 children with dental treatment.



Gilcrest - 155 children screened (total enrollment 300)
38% in need of dental treatment - estimated cost -

$1,055.00
33 - estimated man hours of local dentists' time to

provide 35 children with dental treatment

1971: Ft. Lupton - 150 estimated enrollment
45-90 will ,peed care
30 - estimated man hours needed (if all work

completed)
Gilcrest - 301 estimated enrollment

75 estimated number in need of care
65 - estimated man hours needed if all work completed)

5. Treatment Schedule: I have enclosed the treatment schedule from the
Brighton Weld County dentists who will be providing the care for the
other Weld County migrant schools. As you can see, blocks of time
have been set aside in mornings following.the dental screening. Morn-
ings are the best time to fit into the -school's Schedule, for finding
volunteer drivers to provide transportation to and fran the clinic, and
for the children who are not so tired and upset. The school will have
permission slips signed by parents on all children for dental care.

We discussed setting aside some mornings at the clinic if you have the
available dental manpower for providing care for the migrant children.
I will make referrals based upon the findings of the dental screening
and the availability of your time and resources.

If time is to be set aside fbr these children, I must infoLm the school
directors as soon as possible so that drivers can-be lined-up and field
trips scheduled around the treatment time. If you are unable to provide
care, I must begin locating other resources immediately.

6. There will be two Family Health Wei-kers in. 'the dentalprogram this
summer, who will be conducting:

a. Fluoride program "Brush-Ins"
b. Limited testing of children for dental knowledge and attitude
c. Outreach work - survey of home dental habits - see enclosed pro-

cedures. (Perhaps Family Health Worker could spend some time with
outreach workers in conducting the survey.)

The Dental Hygienist will hold evening clinics in North Central Colorado
in July, August, and September. No schedule has been st at this
time. Enclosed is a report of last year's clinics. It is hoped that
referrals can be made to physicians for treatment, especially adults.

Perhaps you could make use of the Family Health Workers in your dental
clinics, during the season. Both know dental assisting. The Dental
Hygienist will also be available in let summer to help in any way she can.



REPORT ON SALUD DEL VALLE - TO PROJECT DIRECTOR
August 1971

April 7 Met with Doctor Tappan at clinic. Ha introduced me to staff.
Discussion with Sam Burns, Frank Woertman and Doctor Abeyta
about program cooperation was favorable.

April 19- Wrote a letter (copy attached) tp Sam Burns requesting
follow-up meeting. No response to letter.

April 29 Trish Teed and I went to clinic. Sam Burns walked out as we went
in. Talked a while to Doctor Tappan. He asked Frank Woertman
to talk to us. After waiting 30 minutes, we sent back where
Frank was repairing some equipment and presented ideas (attached).
His response was favorable and requested further information. He
felt he could commit the clinic to dental treatment'of migrant
children.

May 25 Hand delivered letter and information to clinic (atta hed).
Frank was not there, so left it with receptionist. No response
to this material.

July 2 . Called clinic from Cilcrest School after screening. Talked to
Emma - gave her information on number of children in need of
care. Told her I needed to know that day if they could provide
treatment. No response.

July 5. Authorized Gilcrest children to receive treatment by private
dentists.

July 6. Jerry Sandoval called me at'Greeley School. Had found lett--
sent to Frank Woertman. Requested meeting.

July 7 Met with Doctor Dawson, Jerry Sandoval and Doctor Abeyta several
and 8 times to work out details ef treatment. Spent long hours in

evenings reauthorizing these children and others from surrounding
schopls to private dentists. (See attached schedule and list
for treatment).

The supplemental report a-tached from the twe dental aides will give
you an idea of what followed that involved them. The clinic.has complet d
work on the Gilcrest School children aad is now providing treatment for
Fort Lupton school children.

I appreciate the cooperation received in regard to dental care. I feel a
great deal needs to be done in areas of outreach and patient eduCation.
The two dental assistants could have provided much in'these areas. Dis-
cussion and planning must be done previous to the season. The many hours
spent redoing paper work, last minute meetings scheduled in already busy
days, and the uncertainty of not knowing if the clinic would cooperate was
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completely unnecessary. I have hopes that next year's program will provide
better services to the migrant through closer inter-project cooperation.

SUPPLEMENTAL REPORT ON SALUD DEL VALLE
FROMIENTAL FAMILY HEALTH WORKERS

At the end of July, the Project Dental Hygienist set up a meeting with
Mr. Jerry Sandoval of the Fort Lupton Clinic. She wanted to see if the
dental assistants could work out of the clinic doing home visits and some
dental backup work. The dental assistants could also train their staff in
this aspect, Mr. Sandoval forgot about the meeting.

During the end of July and beginning of August, the dental assistants stopped
in at the clinic whenever they were in the area hoping to run into Mr.
Sandoval. They did, finally, and set up a meeting with their staff to discuss
what could be done.

At this meeting the dental assistants were introduced and Mr. Sandoval ex-
plained what they would like to do. One of the social workers thought it
would be best to discuss this in more detail after the staff meeting. The
Project Dental Hygienist was called to attend this later discussion.

After two days of sitting around and doing paper work, the dental assistants
decided to give up the work in the clinic. They ihformed Doctor Abeyta, the
clinic-dentist, he could contact them if he wanted home visits done. He
asked the dental assistants to coTne hack on the next Tuesday and his assistant
would have.a list of homes to visit and that the assistant would come along
Tor some training.

The dental assistants arrived at 10 a.m. on Tuesday morning and sat around
until lunch time. After lunch they visited the one home the assistant could
find to visit. Everyone's main worry seemed to be who would continue with
home visits after the dental assistants were terminated.



D. Regionalization of Dental Progra :

Regional migrant nurses have been given authority for the dental program

in their area. This includes direct authorization of dental services.

Dental clinics in Family Health Centers are held by project dental staff.

Orientation and training of center staff in all phases of the dental

program arc in progress. Funds for dental care will be available through

the end of the calendar year in each of the five regions. There are

continuous efforts toward inclusion of a dental clinic in each regional

center.

E. Use of Paraprofessional Personnel:

Much discussion and thought was given to the past practice of hiring a

part-time dental hygienist during the peak season. Final decision was

to hire two paraprofessionals to function directly within the dental

program. To date, the results could not be more successful. A dental

hygiene student and a Cbicano dental assistant ivere hired. Both have

dental background 'training. One of them, a dental assistant with

Denver's Neihborhood Health Centers, was employed under a cooperative

training program. She is now returning to Denver Health and Hospital

Services in a new position in the career ladder. She will plan, organize,

and implement a preventive "Brush-in" program in' Denver, including

training of other paraprofessionals.

1. Preliminary Plans for Dental Paraprofessionals:

a. Purpose: To provide migrant, seasonal and rural poor families

with expanded dental health services.

Definition: A Family Health Worker under the supervision of

the Project Dental Hygienist assists in provi'ding dental

hygiene education and preventive services to the migrant

families in Colorado.

c. Qualifications:
- Mature in attitudes, ideas and approach to solving problems.

- Bilingual in English and Spanish preferred.
- Previous training or background In the dental field.

- Ability to communicate and build rapport with others.

- Have empathy for all cultures and social classes.

- Ability to take responsibility and work independently as

assigned.
- Possess valid driver's license.

d. Employment and Salary: Two Family Health Workers - Dental:

To be hired for two to three months each. Employment runs

May 25 to August 20. Salary is $490 per month plus'reimburse-

ment for travel (10 cents per mile), and per diem ($14 per day

maximum).

e. Duties:
- Shall be trained to assume all duties of general Family Health

Workers (see attached "Migrant Family Health Worker - Quali-

fications and Duties, February 1970").
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- Assist in conducting a program of self-application of fluoride
preventive dentistry paste in the migrant schools and preschool
centers, under the supervision of the Project Dental Hygienist,
following training.

- Prepare and present dental hygiene educational talks to migrant
families in the schools, preschool centers, clinics, and homes.
Assist Project Dental Hygienist and project staff in developing
and evaluating appropriate visual aides.
Provide education, follow-up, and data on home habits by outreach
work in the camps.

- Assist in gathering d ta in selected knowledge and attitudes
by testing in schools (Questionnaire developed by Project Dental
Hygienist and 'staff).

- Assist in collection and correlation 9f data at end of season to
provide program direction for following year.

Orientation and Training: Provided.by Project Dental Hygienist,
. Project Staff, and Dental Hygienist Consultant.

- Tentative Schedule:
May 25-28

June 1-4

June 6-7

Orientati n week for Family Health Workers -
Boulder.
Orientation at State Health Department to
Migrant Dental Program. Accompany Project
Dental Hygienist.
If possible, attend Colorado University
workshop on Guidelines for Dental Health
Education materials for use with Chicano
people, Grant, Colorado.

June 10, 11,
14-18 Field training under supervision of Family

Health Worker Coordinator, and Migrant
Health Program nurse for the North Cent al
area.

June 21-
July 30

August

Conduct preventive "Brush-1n" prOgrams aad
dental hygiene educational programs in all
summer migrant schools and pre-school
centers.
Assist in migrant family service centers and
clinics, make home visit, become involved in
community organization and data collection
through surveys in camps and schools.

2. The trainifiL and experience of the dental aides now qualify her to assume
new duties in the following areas:

Brush-1ns
- Order all necessary supplies and

and Head Start programs.
- Train dentists, teachers, nurses
techniques'of "brush-ins".

- Orient those people listed above
"brush-ins";

-.Organize, set-up and carry out complete commun
programs for groups of various size and age.

materials for school, community

, aides, assistants in the

and others who assist during

44
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b. Migrant Schools:
Besides "brush-ins"? has provided dental health education in the
classroom.
Provided dental health education to teachers and other school
personnel.
Surveyed the school children in regard to dental knowledge,
attitudes, and practices. Has altered and improved on original
survey questionnaire as the situation called for.

c. Outreach:
- Has gone into the migrant camps and homes

of program and available resources.
- Provided dental health educatfon in the ho

Oriented nurses and family health workers
the migrant with dental health information

- Completed a survey of migrant iamilies as
. practices and needs.

to inform population

mes.
in'ways of reaching

to dental health

,Clinics:
- Attended evening family health clinics.
- Provided education, screening and referral services to patients.

e. Collation of Data:
- Collated and compiled data from school and home surveys.
- Assisted in compiling statistical information for the Project
- Annual Report.
Assisted in providing guidelines for future program directions
based upon surveys and experience.

3. Dental.Family Health Workers: - Activity Report for June 1 - August 19, 1971

2,579 children participated in preventive fluoride "brush-in" progr,
22 migrant schools included in programs.
27 surveys in migrant homes.
145 school children surveyed in eight migrant schools.
2 evening Migrant Health Clinics attended to date,
10 families surveyed in clinics.
11 patients seen in clinics.
4 days spent at Fort Lupton Clinic - Salud del Valle (time completely
wasted due to lack of staff cooperation)

remainder of time spent in data collation.

Consumer Involvement:

extensive effort will be made this year to contact directly the migrant
and rural poor to identify Uaeir dental needs as they perceive them. This
cSPring, a home survey questionnaire was developed to determine the migrants'
needs and practices. Two questionnaires were developed for use with
school children. Results should show practices, knowledge and atti-
tude of the target group. Information when tabulated will be invaluable
in assessing the current dental program and providing future program
directions. Questionnaire and procedures follow.



MIGRANT DENTAL HEALTH SURVEY 1971

I. PURPOSE: To determine dental health practices and areas of need
among the migrant population.

II. OBJECTIVES:

A. To obtain:

1. Family unit - number of members, sex and age distribution,
permanent residence.

2. Dental practices:
If they seek care where and why.
If they have toothbrushes and paste.
Frequency of toothbrushing.

3. Knowledge of existing dental programs in Schools including
feed-back on program acceptability and effectiveness.

4. SPecific dental needs of family group - especially adults.

B. To provide babic dental health education to family unit.

C. To determine future program direction io better meet educational
treatment needs of the group.

III. PROCEDURES:

A. Development of a survey questionnaire.

IV.

B. Dental Family Health Workers conduct aurvey - working with FamilyHealth Worker Coordinator, Migrant Nurses, Migrant Action Program
students, aad VISTA workers.

C. North Central region selected because of geographical accessibility
aad population concentration.

D. An initial target number of 5.0 family households to be contacted..

E. Dental health education to be combined with survey distributionof toothbrushes, brushing instructions, nutritional information,
basic dental health facts.

CONCLUSIONS:

Findings to be correlated with caries experience foLind during clinicand school examinations and test on dental knowledge, attitudes and
practices to be given in North Central region migrant schools.

- 38

46



MI GRANT' DENTAL AUTH L)PVEy 1971

Head of Household Name
Last Fi r c ddie

2. Descent: A C

. Number (by a ge)
0-5 Years

5-15 Years
+ Years .=1.=11.1e.

0 (ci Tele n e

F

Permanent Res i dence (STATE) :

5- How many hav8 been to a DDS (by age) :
0-15 Years
15 + Years

Reason: Ex t actl on liii ngs

to a MO? To DDS in I. ast year?

Checkup Other

7. Where (State)t Instram? Texas or home lbace? Mexico?

Of those who had care in Colorado rnany by age:
Under Mi grant Hea I t.4i Program On Their Own

0-1.5 Years
15 + Years

9, To brifi5hi ng: (a ) P4OW many own a brush?..------ (b) How many don' t brush?
(c) low many bru5h once a day?..._ (d) How many brush twice a day?
(e) how many brush more than ce?..

10. Do parents encourage their clvi ldren to brush?

11, Do they use toothpaste? Wha

12. Do parents know grant' school dental pro2,rarns?

3. Whi ch mi grant school and comments on program?

14. How many oF the chi ldren have participated i.n "Brush-Ins"?
in Colorado?

15. Special. dental needs or problems :

Da La Town_ .School di.Si'icttafw P-r,
,Coun ty
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NAME

AGE

PERMANENT RESIDENCE (STATE)_

MIGRANT DENTAL HEALTH PROGRAM 1971

QVESTiONNAIRE r .(677 YEAR_OLDS)

1 Why do we need out teeth?

For ch ns LII

For good appearanc 1

For correct speech Lii

r--'Other tesponso,

2. Now do you take care of yo r teeth?

Brush themL
Cood diet[

V:Sut the dentst !

Other ,

3. How of_en should your teeth be brushed?

In what direction should we bru h our
teeth?

5. Do you have a toothbrush at home?

Yes [---]

. No

Do your parentS remind you ro brush?

Yes ni

DATE

INTERVIEWER

SCBOOL

6. Do your gums bleed'when you brush)
your teeth?

Yes t

7. If you had your chace of ono snack
after shoo l which would it be?

AWE EJ
Candy bar

Fruit juice TI.1

PoP Li

Other [ j

.8. How often should you go to the dentist?

9. If you heve a cavity in your tooth,
can the dentist usually repair it?

Yes [ j

No



QUEST' N lRE I

10. Have you ever been to Q dentist?

Yes

No t==i1

For what reaSon?

Toothache El

Check-up

.0ther-

I_ 1

11. Do you think it IS necessary for a
person to lose his teeth when he gets
old?

YeS

Non

12. Row often do you ear can

Every day

More than twice a t...7 ek

Less than t ice a week

Don't

13. What kind off care do you think you give
your teeth?

Very good

Good

Fair F--1

Poor fli

J

14. No do you feel about going to the
d_ tist?

Like it

Don't mind it

Don't like it

Othe in

El
El

15. Where do you think you learned mpst
about dente] health?

Hd e base schoo1

ThiS School F7-1

Parenrs

Friends n
Television! j

Dentis

Other n

a



NAME

AGE

PERMANENT RESIDENCE (STATE)

MIOZANT DENTAL HEALTH PROGRAM - 1971

QUESTIONNAIRE LI_ (10-12 YEAR:OL)S )

DATE

INTERVIEWER

SCHOOL

Why do we need our teeth?

For chewing [--]

For good appearanc- Li
For c.orreccspeech LTJ

Othe'r response [771

2. How do you take care of your te

Brush them LJ
Good diet=

Visit the dentist ED

Other 1---1

How often should your teeth be
brushed?

4. In what direction should we brush
our teeth?

Do you hdve a toothbrush a home?

Yes L j

No

Do your parents. rernind you to brush?

Yes ri

N° IJ T

7.

Yes

No El

8. What

Do your gums bleed when you brush your
teeth?

Yes [1:1

No L

Do many FëopIe suffer from tooth decay?

causes tooth decay?

Eating sweets

Failure to brush reularly

Both

Other

9. If you had yOur choice of one snack.aftor
sdhool, which would it be?

Apple :1
Candy bar E-1

Fruit juice

Pop El

Other

50 38 C -
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Do decayed teeth attect your general_
health?

Yes LJ
No LJ

If so; how?

How often should you go to the dentist?

If you have a cavity in your tooth, Can
the dentist usually repair it?

Yes

Have you ever been to a dentist?

Yes 71

For what reason?

'Toothache

Check- p

Other r--1

why is it necessary for a dentist to
.K-ray your teeth?

Do you think it is necessary for a perscn
to lose his teeth when-he gets old?

How often do you eat candy?

Every day E--]

More than twice Q week.E]

Less thqn twice= a week El]

Doi

WIJU
give your teeth?

Very good n

Good

Fair

Poor El
18. How do you feel about going to the

dentist?

Like it [ ]

Don't mind.

Don't lthe it

Other [7]

r

19. What are the parts of a tooth?

Crown1
1

Root L

Enamel L,

CementuM E:=3

Dentin 17-1

Pulp EEl

20. Where do you think you learned most
about dental health?

Home base school El

This school. El

Parents

Friends El

Television

Dentist n

0 :her-



ACCOMPLISHMENT TO DATE OF GOALS AS SET FORTH IN THE 1971 PLAN FOR
MIGRANT DENTAL HEALTH

Goals: Accumplishments (to date):

1. Provide 8,500 dental services 1. 8,345 services provided

2. Include 3,100 children in
fluoride program 2. 2,980 children in fluoride

program

3. Survey 200 migrant homes 3. 52 homes surveyed

4. Survey 500 school children 4. 150 children surveyed

RECOMMENDATIONS FOR 1972 PROGRAM

I. Increased Use of-Paraprofessionals.

This summer's practice of using dental aides in place of a second
part-time hygienist should be continued. Direct services to migrants
were greatly increased as a result. One dental aide should be em-
ployed for each of the five regions. Employment should be a year-round
basis. They would work out of the regional health centers. Direct
supervision would be given by the Project Dental Hygienist.

Areas of activity would include:
a

A. Preventive "Brush-In" prograus for school and prechooi children.

B. Direct dental health education in class ooms.

C. Direct patient education in clinics.

D. Gross screening of children for referral to local dental respurces.

H. Outreach in the community.

F. Year-round dental programs with rural poor Population.

II. Funds:

A. Increased gran- funds for adult target population.

B. Inc eased use of local dental resources.

C. New ways for delivery of dental care.

III. Health Education:

A. Development of materials fOr target population.

B. Increased education programs wIth professionals and rural population
groups.



Patients receiving dental services: G Y: STATEWIDE

Item
Number of migrants examined:
Number of decayed; mis'sing,
Average DIMF per person

total
illed teeth

b. Individuals requiring services: total
Cases comple-ted
Cases parrially completed
Cases not started

C. Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

Und r
Total 15

2,926 2,751

15 A,

Older
175

_NOT AVAILABLE
NOT_AVAILABLE

I 438
911

NOT AVAILABLE

1,247
728

191
183

527 _519

7,899 6,554
423 340

7,486 6 294
850 532

6,636 5,692

1,605 ,337

1,345
83

262
318
944

268

1=27Mer''. -'ir=1EZUX.--17-=67 ;;47:7::=3.1a. -.?,,arjAtAssra.1,

Patients receiving dental services: COUNTY: NORTH CENTRAL

-Item
a. Number of migrants exam ed: total

Number of decayed, missing, filled teeth
Average DMF per.,yerson

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started,

c. Services provided: -total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

fti==mmz.v4=Imthmmmo=naa.2......-LNamrr-mmr4w.muwavEmmm_

Patients receiving dental services:

Under
Total 15_

15

1,211_ _ '_ 1 147 74
NOT AVALLABLE
NOT AVAILABLE

-

555 1 483_ . 72

365 L 301 64
NOT AV,AILABLE

190 : 182 8

,

_3,903 ! 3 048 855
197 148 49

: 3 706 2 9002. 806__:..2.___
347 226 121

3;359 2,674 685

,

2

COUNTY: ADAMS

135_

Under 15 &
Item I Total' 15 fader)

a. Number of migrants examined:
Number of-decayed, missing,.
Average IMF per person

total
illed teeth

166 . 129 37
NOT AVAILABLE
NOT AVAILABLE

47
_

39
NOT AVAILABLE

b. Individuals requiring services: total 83
Cases completed

r 71
Cases partially completed
Cases not s-tarted

c; Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: Iota 53
40 -

12 8

649

4

401 248.
42 20 22

_E(17_ _____aal_
71 36 35

--31S- .191

77



Patjeutj rece.ivin" -icricd1 servIces;

Item
,a. Number of migrants examined: total 8

Number of decayed, missing, filled teeth NOT AVAILABLE
Average Dt-IF per person

b. Individual's requiring services: total.

Cases completed
Cases partially completed
CaSes not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits': total

Patients receiving dental services:

NOT AVAILABLE

42
i

38
4.2 38

NOT AVAILABLE

8

8

tu.I=

1,063 568 42.5
42 26 16

1,021 542 479
102 36 66
919 506 413

138 70 68

T..i.7j._atrAs4.7.--...2zirr,===WIWAI.,7=watn-Wn.1-1.W.:S744=====-7

COUNTY: LARIMER

Item
a. Number of migrants examined: total

Number of deCayed, missing, filled teeth
Average DMF per person

Individuals requiring services: total
Cases c6mpleted
Cases partially completed
Cases, not started

c. Services provided: total
'Preventive
Corrective
'Extraction .
Other

d. Patient visits: total'

Patients receiving dental services:

Itcm
a. Number of migrants'examined: total

Number of decayed, missing', filled, -teeth
Average JNIF per person

Under
15

15 &
Older

3
L VtLLJ1L r

NOT AVAILABLE

r

1:4
36_ 33 3

'OT AVAILABLE i.

22 22 -

I

392 1 378 14'
52 50 9

_-
.

340 328 12
.

17 16 1

323 312 11

71 67 4

b. Individuals requirile, services: -tortal
Ca8es completed
Cases.partially completed
Cases not starte0

C. Services provided: tetal
Preventive
Corrective

Extraction
Other

'Patient v is : or-al
54

_

WELD

i

Under 15 &
To-tal 15 Ol___ _ ____ der

844 818 26
NOT AVAILABLE

AVN 5 T ILABLEA

364 ' 343'
191

NOT AVATLABLE
156 152

21

17

4

_1,799 1,701 98
61 52 9

1 738 . 1 649 89
_ ----

157 138 19
-:1,581 l ,-,5_11 711,----

--741Teow

440 418 1 22



Patients receiving dental ervices: COUNFY: NORTH EAST

Item Total
Under
5

Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. .Individuals requiring services: total
Cases coMpleted
Cases partially completed
Cases not started.

c. Services provided: total
Preventive
Corrective

Extraction
Other

1 _1 035
NOT AVAILABLE
NOT AVAILABLE

556
35

NOT AVAILABLE
203

479

15 &
Older

77_

77
276 77

2,449
94 65

355 2,073
357 201

1 996 1,812

2,078

d. Patient visits: total 551

Patients receiving denial services:

451

371
29

342_
156
186

100

COUNTY:

Item
a. Number of migrants examined: total

Numbar of decayed missint, filled teeth
Average DMF per person

iLIndividuals requiring services: total
Cases completed
Cases partially comp1 ted
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

Patients receiving dental services:

ON

1rerTot_el _13_

302 247
NOT AVAILABLE

15 &
Older

5

NoT AVAILABLE

171 116
112 57

NOT AVAILABLE
59 59

55
55

u

J---
592 377 215

J 34 7 27

L - 558 370 188

i_
142 54 88

1 416 316 100

)

. 158' 87 71

COUNTY: LOGAN

Item
Number of migrants examined:
Number of decayed, missing,
Average DMF per person

Individuals requiring services: total
Cases completed
Cases partially completed
Cases not -starTed

total
filled teeth

Services pr -ided: total
PreventiVe
Corrective

Extraction.
Other,

Pafienf vi45% Tom.)

Under
Tor_al 15

97

15
Older

NOT AVAILABLE
NOT AVAILABLE

46.
_ _ 44 2

25 23 2

NOT AVAILABLE_
21 21 -

-153 149 , 4
12 12 -

141 137 A_...
27 23 4

124 1.14.

.33



Patients receiving dental services:

Item
Number of migrants eKamined: total
Number of decayed,'missing, filled teeth
Average IMF per person

Individuals requiring services: total

Cases, completed
Cases partially completed
Cases not started

Services provided: total
PrevenLive
Corrective

Extraction
Other

d. Patient visits: total

Patients receiving dental services: COUNTY: PHILLIPS

COUNTY: MORGAN

Under
To.-1 15 I

t

15 &
01'---1-

653 347
NOT AVAILABLE
NOT AVAILABLE

1

141 135
i

6

115 109 6

NOT AVAILABLE
26 26 -

852 793 59"

37 1

14 756 58

45 24

745 711 34

178 169

Item
a.- Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DMF per person

b. IndividUals yequiring services: total.

Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

Under 15 &
15 Olc'er

119 114 5

NOT AVAILABLE
NOT AVAILABLE .

56 I . 51 5

27' ! 22 5

NOT AVAILABLE
29 . 29

196 1 188
3 1 3 _

193 185 8

41 36 5

152 149 3

-- -

Patients receiving dental services:

Item
a. Number of migrants examined: total

Number of decayed, missing, filled teeth
Average DK' per person

7r===e5TINEMW

COUNTY:

Individuals requiring services: total
Cases completed
Cases partially completed
Cases nor started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: t,atal

SEDGWICK

Under
Total 15

76 4 76
NUT AVAILABLE

LABLENOT AVAI
_

15 &
Older

38 38
'16 16

NOT AVAILABLE
2_2 22"

88
3 3

85 85
9 9

88

-7L

23 23



Patients receiving dental services:

Item

J. J. 5 5.4.

-

Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

b. Individuals requiring services: total

Cases completed
Cases partially c npleted
Cases not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits; total

Patients receiving dental services:

Total
165

Under
15

NOT AVAILABLE
NOT AVAILABLE

104
58

NOT AVAILABLE
46

568
4

564
69

495

15 &
Older

156 9

95 9
49 9

483 85
3

480 84
34

446 _ 49

1_14 101 13

COUNTY: AR.ANSAS VALLEY

b.

C.

Item
Number of migrants examined: total
Number of decayed, missing, filled teeth
Average DMF per person

Individuals requiring services:
Cases completed
Cases partially completed
Cases not started

Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits; total

total

Under
Total 15

316
NOT AVAILABLE
NOT AVAILABLE

NOT AVAILABLE
77

635
93

552
71

481

112

Patients receiving dental services:

Item
Number of migrants examined:
Number of decayed, missing, filled teeth
Average DMF per person

COUNTY:

Total.

15 &
Olde

305 11

123 11
11

77'

546 89
90 3

466 86
38 33

428 53

93 19

-emz;m3wmuswpw-,w)voisvLazzcs

BACA

Under
15

total

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

Services.provided; total
Preventive
Corrective

Extraction
Othar

d. Patient visits: total
57
41; - 19

_5Z 51
_IgaT_A31A11,ABLE

r----
AVAILABLE

_ NOT_ AVA ILABLE__
18 18

-102
. 20

2

97
20

_27
4

7 2

17 2



Patients receiving dental services: ...

Item

a. Number of migrants examined: total

Number of decayed, missing, filled teeth

Average DMF per person

b. Individuals requiring services: total

Cases completed
Cases partially completed
Cases not started

c. Services provided: total

Preventive
Corrective

Extraction
Other

d. Patient visits: total

COONEY: BbNI:

Under
Total 15 Older

23 23 j -

NOT AVAILABLE
NOT AVAILABLE

9 9

9 9

NOT AVAILABLE

41 41
7 7

34 34

2 2

32 32

10 10

PatientS receiving dental services: COUNTY: OTERO

Item
a. 'Numb,er of migrants examined: total

Number of decayed, missing, filled teeth

Average INPIE per person

b.' Individuals requiring services: total

Cases completed
'Cases partially completed
Cases not started

c. Services provided: total

Preventive
Corrective
Extraction
Other

d. Patient visits: total

Under
15

15 &

Total Older
12b !

120 b '

NOT AVAILABLE
NOT AVAILABLE_

50 1 44 6

16 10 6

NOT AVAILABLE
34 : 34 -

.161 I 105 56

E._ 16 15 1

145 90 55

37 9 28

108 .
81 27

_

U

n=117;2MZ

Patients receiving dental services: COUNTY: PROUERS

Under 15 &

Item Total 15 Older

a. Number of migrants examined: total 91 90 1

'Number of decayed, missing, filled teeth NOT AVAILABLE

Average IMF per person NOT A'clAILABLE

b. Individuals requiring services: total

Cases completed
Cases partially completed
Cases not started

C. Services provided: total
Preventive
Corrective

Extraction
Other

d.. Patient visits: total

31 1 30 1

16 15
NOT AVAILABLE

15 15

135 1
134 1

26 26

119 118
10 10

-TOT _NA

3 24 ' 23 1

- 45 -

1



Patients receiving dental services:
COUNTY: PUEL;LO

Item

a. Numberot migrants examined: total
Numberof decayed, missing, filled teeth
Average ME' per person

Under 15

Total 15 012.ar

21
NOT AVAILABLE
NOT AVAILABLE

b. Individuals requiring services: total 14

Cases completed
. 14

Cases partially completed NOT AVAILABLE

Cases not started

c. Services provided: total

Preventtve
Corrective

Extraction
Other .

d. Patient visits: total

Patients receiving dental services:

196
24 22

172 147

13 13

159 134

12
12

/69 27
2

25

25

31 25 6

COUNTY: SAN LUIS VALLEY

Item
a. 'Number of migrants examined: 'total

Numbar of decayed, missing, filled teeth
Average DPIF per person

h. .Individuals requiring.,services: total

ases completed
Cases partially completed

- Cases not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

d. Patient visits: total

I Total
Under
15

15 &

168 L .163 .

NOT AVAILABLE
NOT AVAILABLE .

96 1 91 5

46 41 c

NOT AVAILABLE
.

50 . 50 -

538 1 523 15'
34 . 34 -

504 489 .15
67 1 .60 7

437 429 8

94
:..

89 '5

7ga/rt.:mg:a:I; -.72.7M20=531a=1.C.=1=CM.Atar.r"'
Patients receiving dental services: COUNTY: COSTILLA

Item
a. Number of migrants examined: total

Number of decayed,'missing, filled teeth
Average DMF per person

b. Individuals requiring services: total
Cases completed
Cases partially completed
Cases not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

Total.

.Under
15

59
- 46 -

45 43
NOT AVAILABLE
NOT AVAILABLE

21 !

.

19 2

9 7 2

NOT AVAILABLE
12 12 ---]

109 100 9
-&.

6 6 -

103 94
:

9

7 4 3

96 90 6__
.7



Patients receiving dental services:
'P."... ....P.,- COUNTY: SACUACHE

Item
Number of migrants examined:

NuMber of decayed, missing,
Average DKF per person

total
filled teeth

Individuals requiring-services: total

Cases completed.
Cases partially completed

Under
Total 15

123 120
7=1/1

15 &
Older

3

NOT AVAILABLE

75 72 3

37_ 34 3

NOT AVAILABLE

Cases not started
38

c. Services provided: total 429 423 6

Preventive
28

Corrective
401

Extraction
60

'Other
341

d. Patient visits: total

28
395
56
339 2

70 67 3

Patients receiving dental services: COUNTY: WESTERN SLOPE

Item

a. 'Number of migrants examined: total

Number of decayed, missing, filled teeth

Average Mir per person

Under 15 &

Total 15
109 ,

NOT AVAILABLE
NOT AVAILABLE

b. .Individuals requiring services: total 79

Cases completed
62 ,

Cases partially. completed
NOT AVATLABLE

Cases not started
17

c. Services provided: total

Preventive
Corrective

Extraction
Other

d. Patient visits: total

Patients receiving dental services:

374
5

369

8
361

Old-ar

101 8

71. 8

54 8

17 -

359 15

3 9

356 13

7

343

1

12

81. 72 9

N

COUNTY: DELTA

Under 15 &

Item Total 15 Older

a. Number of migrants examined: ret-al 67 61 6

Number of decayed, missing, filled teeth

Average DhF per person

b. Individuals requiring services: total

Cases completed
Caso-s partially completed
Cases not started

c. Services provided: total
Preventive
Corrective

Extraction
Other

d, Patietat to*al
Go

-11. '7

NOT AVAILABLE
NOT AVAILABLE

60 54 6

56 50 6

NOT AVAILABLE
4 4

324 1 311 13

2 2

320 309 11

7 7

313 302---- 11

.71



Patients receiving dental services: --L. -COURYI:

Item Total
Under
15

a

b.

Number of migrants examined: total

Number of decayed, missing, filled teeth

Averaze DMF per person

Individuals requiring services: total

Cases completed
Cases partially completed

16 14

NOT AVAILABLE
NOT AVAILABLE

6.

NOT AVAILABLE

Cases not started
3 3

c. Services provided: total 4

Preventive.
1 1

Corrective
3 1

Extraction
1

Other
2 1

d. Patient visits: total
3 1

:Patients receiving.dental ,services: COUNTY: MONTROSE

15 &
I Olde'

2

Itom I

Under
Total 15

a. Number of migraAts examined: total 1
26 26

Number of decayed, missing, filled teeth
1

NOT AVAILABa

Average DMF per person NOT AVAILABtE

b. IndiViduals reqtiiring services: total

Cases completed
Cases partially completed
Cases not started'

c. Services provided: total

'Preventive
Corrective

Extraction
Other

15 &

13 I

3 .

ri5.17 AVAILABLE
10 .

13
3

10

46 1 46

46 46

i

I 46 46

1----
d .. Patient visits: total 7 7

61
- 48 -



ENVIRONMENTAL HEALTH NARRATIVE REPORT

MIGRANT HEALTH PROGRAM

June 1, 1970 - June 1, 1971

SANITATION SERVICES:

I. A. The objectives of this component were to provide for the physical

well-being of migrant and local residents through improvement of

their living and working environmet in rural areas. Methods used

include:

1. Inspections of housing faOlities to determine conformance with

department "Standards and Regulations for Labor Camps".

2. Surveys of slum transient housing facilities and substandard

rentals based on compliance with applicable standards or public

health statutes relating to health and safety hazards or nuisance

conditions.

3. Notices to operators and owners ordering correction of deficien-

cies within a stipulated period or Condemnation of housing for

purposes of habitation with ensuing legal action initiated upon

non-compliance.

4 Promotion of construction of new housing in communities having

severe housing shertages for permanent and transient residents;

particularly in those areas with a large influx of migrant labor

competing with permanent residents for the limited amount of

decent available housing. Promotional efforts.consist of

communitYAllffek environmental surveys, public meetings, organiz-

ing local citizens' imProvement groups; consultation with Federal

funding agencies and with county commissioners, town.boards,

city council and other local officials to develop appropriate

codes and to develop low cost housing facilities.

B. The level of service and program
accomplishment has been conditional

upon staffing for field activities. Field personnel on the state.

level has been insufficient to effectively conduct the program

activities which have been restricted to complaint response and re-

quests for service. Staffing for this report period is noted as

follows:

1. Weld County: -One full-time sanitary aide employed by county

for part-time activities in migrant housing,

2. Boulder County: Part-time migrant housing. activities by a county

sanitarian.



3. Otero County: Complete program functions relating to housing
and field sanitation by county health department director and
one sanitary aide. No significant efforts made by any other
county health department in Che state.

: 4. Two full-time housing consultants employed by the Colorado
Department of Health. One assigned to Denver office and one
stationed in San Luis Valley to cover balance of state in-
cluding departmental diiect service counties and those county
or district health departments not providing service.

C. Major on-going and functioning relationships have been continued
with the followin6;

1. U. S. Labor Department, Colorado Employment Department, co-
ordination of survey findings and program requirements fOr the
provision of adequate housing and field sanitation facilities.

2. Colorado Division of Housing, Farmers Home Administration,
H.U.D. Local Housing Authorities, County and Town'Officials.
Water Pollution Commission, consult, participate, and assist
as indicated in promoting development and production of low
cost and subsidized housing in agricultural communities.

3. Colorado-Migrant Council, Colorado Rural Legal Services, Salud-
Y Justicia, Dicho y Hecho, ColoradO Migrant Ministry, Local
Council of Chicano Citizens, VISTA, Community Action Program
groups and other government and private service organizations
by providing infyrmation about improper environmental conditions
and about local groups interested in the development and im-
plementation of plans for housing and improvements in living
and working conditions.

4. University of Colorado: Assisting by .orienting VISTA trainees
and haalth aides in the basics of sanitation.

5. University of Denver (Denver Research Institute): Metro Fair
Housifig Ind., Colorado Housing Inc., Colorado Housing Develop-
ment Inc., and Great Western United. Foundation Consultation
and assistance in planning construction of individual dwellings
and community-type housing developments.

6. Great Western, Holly, and American Crystal Sugar Companies,
Kuner Empson, Western Canning and other food processing companies:
Additionally, beet growers association chapters,'grower co-ops,
onion and potato growers associations, and other produce and
and fruit growers groups. Cooperation of above agriculture
groups in providing infdtMation about program requirements
and stimulating grower interest in compliance, through growers
meetings and information in the organizations news releases.

. ,63
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II. Table A, part.IV reflects total number of family and single type housing
facilities in the state that are or haVe been used. The figures do
not'indicate housing numbers inspected this report period because severe
staffing shortages prevented ertensive housing survey activities. The
statistical summary of Environmental Health Activities indicates state-
wide and by county the numbers of inspections, re-inspections, conducted
and the numbers of deficiencies and corrections by type. The numbers
do.not reflect all the poor housing in a county,or counties having
migrants or substantial migrant-housing probleMs.

A. Most migrant housing now in Colorado consists of on farm single
family or 2-8 unit multiple family occupancies. They are located
in old farm houses, in buildings of standar4 construction, or in
dual purpose utility buildings. Also an increasing number of mobile
homes individually or centrally located in on farm mobile home type
parks. The latter range up to 45 mobile homes in one location.
Barracks type facilities for single workers are provided as noted
in the population and housing deta section for counties in Arkansas
Valley, San Luis Valley, and Western Colorado. Large family type
camps are being abandoned and there is a heavy increased use of
slum rentals in agricultural area communities because of program
pressures.

B. There is no requirement for permits in Colorado and enforcement
criteria are departmental "Standards and Regulations for Labor
Camps" adopted by the Colorado Board of Health on June 18, 1968.
They are Comprehensive in scope to adequately cover sanitation
deficiencies common to such housing. They are limited in areas of
application relating to il,slum) rentals, converted store buildimgs,
etc.. Statutory is also provided for abatement of public health
nuisances in Chapter 66, Article 1, Colorado Revised Statutes as
amended 1969 and there ave applicable departmental regulations for
control of improper environmental conditions in Public or transient
housing accommodations.

C. The major factor contributing to the improvement in housing condi-
tions has been a strict enforcement program. However, some adverse
side effects have resulted, such as attempts by growers to circumvent
requirements by continuing to:

1. House migrants in slum rentals, substandard hotels, motels, etc.
or by not providing housing and compelling migrants to seek out
their housing in farming area towns.

2. House migrants in adjacent state border towns, particularly
along Colorado-Kansas boundary.

3. Hide illegal >lexicon Nationals (single and family groups) in
abandoned shacks, truck bodies, cellars, barns, chicken houses,
etc. to avoid detection. There is extremely sharp increase in
the use of this labor source over past several years. It is
estimated approximately 2,509 of these workers were employed

51-
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in the fields during 1970. This does not indicete total
numbers since most are employed in construction, industrial,
and manufacturing activities in urban areas. Accordingly,

it has been neceSsary to broaden the scope of-migrant housing

activities.into a more generalized environmental health program.

D. Table B, Part IV. All sanitation categories were considered furing

inspections conducted at each location, (Refer to "Statistical

Summazy of Environmental )ealth Activities"). The number of

corrections with respect of total numbers of inspection and numbers

of defects found, is' not numerically er accurately illustrated

since many camps were vacated and cloed t:.:e further use upon

order. Program efforts have been directed, during the past year,

to complaints of substandard housing conditions. Therefore, most

campswere ordered closed and corrections were not made. Housing,
other than in camps or on farms, is not specifically identified .

because of coding system limitations and changes of system are not

indicated, since the program is being deemphasized.as a result of a

lack of funding for staffing.

E. Insufficient staffing levels have permitted only limited attention

to sanitary facilities for field and shed workers. Such efforts

have been confined to requiring produce growers and shippers te

provide water, toilet and hand-washing facilities in the Arkansas

and San Luis Valley and'have been reasonably succe5sful. However,'

these sanitary facilities are lacking in balance of agricultural

areas of the state.

F. Principle difficulties in achieving program goals continue to be:

1. Insufficient field staffing.

2. Inherent antagonisms and oppositions to a housing enforcement

program.

3. Limited numbers of proprietary farm operators. Most farming

acreages in the state which require field labor are absentee

owned. The percentages from 60 to 80 percent. The land is held

in estates, owned by retired farmers, widows, or by speculative

groups for investment_purposes. Their interest is not in re-.

habilitating or maintaining dilapidated labor housing for tenant

farmers operating on an annual.contractual basis.

4. Failure of operators to provide or maintain labor housing;

Operators are reluctant and often financially un'able to repair

or improve housing on farms not owned by them and rented only

for the agricultural season.

5, Tremendous influx of illegal Mexican aliens, and natural tendency
of the farmer employer to hide them in barns, cellars, chicken

houses, etc., since the location of labor housing is usually

more conspicuous.



6. Provision of labor housing not always economically feasible.
Many crops require labor for short seasonal periods, e.g.,
peach, cherry, pear, harves one to two weeks; potato harvest
4 weeks; suRar beet cultivation 4 to 6 weeks. The short term
occupant use periods and the decreasing costs of mechanization
and herbicide use permitting increased use of same make it
economically unfeasible to build, repair, or otherwise maintain
farm labor housing. Additional factors are real property ta:.[es
and upkeep costs resulting from some vandalism damaged caused
by migrants or local delinquents.

7. Financial limitations; cost-profit margin compaction, increased
fixed costs; interest., taxes, repair's, labor and a decreased
return on the investment does not provide sufficient money for
capital improvements, especially by.te-c,ant farmers.

8. Seasonal crop losses: Colorado is generally considered high
risk groing areas because of variable adverse climatic condi-
tions. However, excessively heavy crop losses have been ex-
perienced over past two years and financial repercussions con-
tinue and acreages devoted this year to some of these high
priced, high risk labor crops have continue to decrease.

G. The continued trend is toward:

1: Production of feed crops to serve needs of increasing numbers
of feed lot operations.

2. Increased mechanization to eliminate labor and need for housing.

3. Reliance on various kinds of slum rental housing in the agri-
cultural area communities for their farm labor.

4. Increased uSe of illegal Mexican Nationals, singles and
,families.

5. Increased use of locals to obviate tha cost of housing and
collateral costs of using migrant labor. At present local
workers provide more than one-half of the agricultural seasonal
labor neededin the state. The number is increasing because
of higher unemployment rates, opportunities for women and students
to secure part-time work, and a higher settling out rate of
migrants. The migrants are so intermingled with the local agri-
cultural seasonal workers in slum sections of Some agricultural
areas that solutions to sanitatien problems must now be considered
on a community-wide basis to serve all residents.

H. The transitional trends makes necessary, continuing evaluations
and applications of program approaches to achieve maximum accomplish-
ment and effectiveness in providing an adequate level of environ-
mental health services to the rural poor o-f Colorado. However,
existent budget problems that relate to personnel employment severely
limit efforts in this regard.



DEP ARTNic-NT OF
HEA-LTN. EDuCATRDN. AND WELFARE

HEA-LTH SER.Y10ES AND MIEN T AL MEALTN AD-.INIT.T11 AT ION

ANNUAL PROGRES& REPORT - MIc;RART HEALTH PROJECT

.1Iaw
PART I - GENERAL PROJECT INFORMA-TION

3. PROJECT TI TLE

SU6tAI1 I CO

Ei-=t-I-Oo COVERED ay THIS REPORT
FROM THROUG14

3. GRANT LE OR C A1417 A T ION (N.L'ule & 1.thire,$)

2. GRANT NUMBER (Use rh, nber X10,1l71 lhc
Gra:ra Ask,ert.1 /Vali c.c.)

4. PROJECT DIRECTOR

SUMMARY OF POPULATRO*4 AND HOUSIWG DAT'', FOR TOTAL r?ROJECT AREA

5. POPULATtON DATA-MIGRANTS (Wor1erRddePth!1,)
o. NUMENER.

MONTH

OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL I IN-mIGRANTs 00T-M1GR AN TS

1 1 ) OUT I G ICI-2AN TS:

10TAL

TOT AL MAL E FEMALE'

JAN.
FEB.

MAR.

1971APRIL
1971-MAY
1970"E

.31970JULY
01970AU0.
+1 97-0 SEPT.
19700c1-.

Nov.
DEC.

794
2,588
14,478
10,288
9,524
6,040
4,674

440

794
2,588
14,478
10,288
9,524
6,040
-4;674

440

N.A.

. .
UNDER 1 Y EAR
1-4 YEARS

1
5-14 Y EARS -_______

I r, - 44 Y EARS
45-84 YEARS
GS AND OLDER

723912) INMIGR ANTS:
Approx.

TOT AL

workers 14 yrs. and over
same number of -aon-wo

dependents. Information t

age not avai1ab14
month is June with crop

primarily beet cull
Workers consist prima-i

Span.-Amer. locals and migj
workers. This is the ol
that numbers of out of
migrant labor exceeds
of local laborers.

ingONC:FR 1 YEAR
categorizing

1-4 Y EARS
--Peak5-14 YEARS
activitiesis - 44 1r EARS --

45-84 YEARS __ vation.

cs AND OLDER of
--family
month

---state
FOR So.. number

TOT ALS 48,826 483826
IN PROJE-CT AREAC. A vERAGSTAY

OUT-MIGRANTS

OF m1GRAirrS
NO. Or wee-Ks

22

Fkom (moJ

5-1

THROUGH 0,M4

'10-15

IH.MIGRAWTS

d. ot Te SOURCES OF PIFORMAT1ON AWD/OR BASIS OF ESTIMATES
1. Sugar. processors: Great Western, Holly, -and
2. Food.Processors: H.J. Heinz, Kuner Empson,
3. Local Co-op and Grower Associations: Potato,

XIX3XxamtXWXXXxxxxxxxmcxxx:c.rY:XmxXX.XXXX,',C-Xx.-):X=7-7.5t1XXXXXICXXMVIC

American Crygtal.
Western Canning Co.

Lettuce, Onion, Peach, ApPle & Labor
.Contractors

4., Government_AgencieS: Colo. Employment Dept., U.S. Labor, U.S. Immigration.
Includes following Single Workers; Does not include approx. 2500 illegal Mex. Nationals.
* 500 in Peach harvest 100 in Broom Corn harvest-
o 500 in Lettuce harvest

,

6. HOUSING ACCOMMODATIONS
o. CAMP'S h. OTHER HOUSING ACCOMMODATIONS

MAMMUMCARACITY mumBER OCcuPANcYtPEAX/ LOCATION (SP,',-ify) NUMBER occupArocy (pew

LESS THAN 10 PERSONS
10 - 25 PEFtSoNS

26 - W P ER5 ONS
51-100 PERSOIJS
MO RE TwAN 100 PERSONS

REFER TO NEXT

TO T AL * TOTAL*_ ..... - _ . - . _ _

NOTE: The combined OCCI..pancy torcif5 for "o" and,"b" should equal wrowimatity thy total pack mieront pcpuhr lion for the. year.

7. 1,AAP OF pROJECT AREA - Append mop showing locotion of co(11ps, roods, clinics, ond other places iropottont to project.



HOUSING ACCOMMODATIONS
a. CAMPS

I4AX1MUM CAPACITY NumE.ER toccupANcroptAKI

11,684
12,876
3,526
1,288
2,658

32,032

LESS THAN 10 PERSONS

10 - 25 PERSONS

1,732
674
98
18
9

2Q 50 PERSONS
100 PERSONS

MORE THAN 100 PERSONS

TOT AL* 2,531

F-*

D.U,

___ 1 759
'536
212
360

4,592

NUMIKER OCCUPANCY

6 40
32 570
29- 1,053
15 1,325
3 450

85 3,438

(PEAK) 1 ____D U

1

3

12
29

15

3

85

OTHER HOUSING ACCOMMOIDATIONS -p

LOCATION (SP-zcifr)! NUMBER OCCUPANCY

Less than 10 pers. 106 716

10-25 persons 41 738
persons 18 414_26-50

51-100 persons 3 216
More than 100 pers.

TOTAL* 168 2,084

(PEAK. D.U.
106
109
63
35
0

313

440 OCCUPANCY

1

0

'20

7 266
5 372

-0

13 658

IPEAtj D

L.)

13

* Capacities only. Total occupant loads not determined because all housing occupied
by migrants not surveyed. Occupant data for tnspected dwellings zoted in "Statistics/
Summary" of Environmental Health Services.

F = Family
S = Singles



C.RAN
PART IV - SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS_

HOUSING ACCOMMODATIONS
*F = Family *S = Singles

TOTAL
---

COVERED BY PERMITS

NUMBER MAXIMUM
CARA CITY NUMBER . MAXww.

CAPACIT

CAMPS
2,531 85

168 13

32,032 3,433
2,084, 653

OTHER LOCATIONS

HOUSING UNITS - Family:
m CAMP& 4,592

313

85
13,

32,032
2,084

3,438
658

No permit
provisions in

Colorado

.3.7.1.0...041

IN OTHER LOCATIONS

.HOUSING UNITS - Single
m CAMPS -

IN OTHER LocATioms
ILIRP,

TABLE B. INSPECTION OF LIVING AND WORKSNG ENVIRONMENT OF MIGRANTS

ITEM

1

NUMBER OF
LOCATIONS
INSPECTED'

TOT AL
NUM(3ER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

NUMBER
CORR ECTIONE.

MADE

CAMPS

OF

LIVING.ENVIRONMENT: CAMPS. OTHER CAMPS OTHER CAMPS OTHER OTH E

o. WATER 273
273
273
273
273
273
273

Not within
.of

XXXX

XXXX

XXXX

477
477
477
477
477
477
477

su
Enviro

vey sc
ental gealth
locatAons
XXXX

XXXX

XXXX

pe
Activiti

not

168
260
157
261
64
84

118

indivi
XXXX

XXXX

XXXX

s". Camps
ually c3tegori.ed.

30
38
22

21.
17
18
23

and ether

XXXX

XXXX

XXXX

b. SEWAGE

c. GARBAGE AND REFUSE
d. itousING
e. SAFETY
F. FOOD HANDLING
g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES
etailed info. in "Statistical Sumlery
.WORKING ENVIRONMENT:

a. WATER
b, TOILET FACILITIES

c. OTHER

Locotions cot-nos or other Iacthions where migrants work or ore housed.
Man 1:1041aNtL,Z.C.I.10571111:161C133171R.M.M.IMCIISMIU1.113,JaileSSIalinni.lainrroMeMAT,/4/../.2.0/7/MMAilr., wiCia

PART V-- HEALTH EDUCATION SERVLCES (By type of service, personnet invo(vc-d, and number of sessions.)

NUMBER OF SESSIONS
TYPE 0

EDUCAll

A. SERVICES TO M
(I) Individual cci
f,2) Group couns

B. SERVICES TO
STAFF:
(I) Consultation
(2) Direct servi

C. SERVICES TO
(I) Individual co
(2) Group couns

+0. SERVICES TOO
OR ORGANI.Z

(1) Consuhmion
(2) Consultation
(3) Dimet servi

* G=Groups *

1.,".... 1 r--- HEALTH
)N SERVICE EDUCATION

STAFF

,
NS NURSSPHYSICIA C

_
SANITARIANS

A: othrDES-Cc
.t/ula Pe cd ill ra. )

,
OTHER Spe :.:(

i

i

!GRANTS.
unselli rig 86,

?Bing

,THER PROJECT .

1

;CS
;
I
'1

;ROWERS
msciling 108

.
I

Wing * 4 G, 240

THER AGENCIES
kTIONS:
with individuals

*
396

59..G,

60

124itlwA groupc
es

?=Persons .

E. HEALTH EDUCATION
MEETINGS_

P 5, 4202-7
REV. 1-69

(PAGE

is casportionate but resu ts h.= tremendous increase service re-
quests, 1.g., information,:thaterials, miscellaneous inquiries, speeches
and panel tlicipation at meetings, training, field trips, etc., by th
proliferatf= FlOal Grant Program agencies servicing migrant:;.

- 56 -
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POPUI. Al ION AND HOUSING DATA. :

SAN JUAN BASIN DOLORES-MONTEZUMA
FOR

COUNTIES

GN ANT- IlU1/4!!) 1_ ft

NSTRUCT104S: Projects involving more than one county will complete-a continuation skeet (poge 1 ) for each county c-16
all the county; data for total project ores or, page-1. Projects covering only one county will report hoJs.-
on pa.ge 1.

POPULATION DA TA - MIGRANTS.(Workers and dependents)
o.- nrumezR OF MI GRAWTS ey *ION TN

mONTH TO 1 AL IN-M1G RANI TS

.3 AN.

"LB.
4A R.

AP fit L

!AY

JUN E

JULY

AUG.

SEP T.

DC T.

10 V.
DEC.

80
160
200
500
400
250
200

80
150
200
500
400
250
200

OUTMIG11 AN IS

N.A.

TO TA LS

c. AVERAGE STAY OF MI GRAPTS IN COUNTY

OU T-MI GRAN TS

NO. 0F WEEKS FROM (40 d TH RO U GH (MO. )

44-tAlgRAN/T5 8 (dry bean)8-1

b. NUMBER OF MI G/R.A NTS DURING PEAK ILIONTA*

TOTAL 1 MAL rvidtAL:e _
I It OW T-MI GRAN TS,

TOT AL

UNDER YEAR,

1 - 4 YEARS

5 - 14 YEARS
15 - 44 YEARS

45 64 YEARS

65 AND OL DLR

N.A.

12) GRAN TS:

TO T AL

UN135R 1 YEAR
I 4 YEARS

5 14 YEARS

15 - 44 YEARS

45 - 64 YEARS

65 Ala o OLDER

250 work rs and
250 nOn- orking de,pendents

IrIOUSING ACCOMMODATIONS
o. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM C.APAC1TY D Num:5ER

L ESS THAN P ERSONS 12 12

- 5 peRsoNs 3 1

2C 50 P ERS-ONS

51 100 PERSONS

MORE TH AN 100 P ERSORS

oc CUPANCY (PesP-) LOC A TION (Specify)

68
18

Total* 13F

*NOTE: he combiner,' occup, tot

REMARKS:

86F

Nuf.13ER

TOTAL.*

A
ond should equal upproximalely the foto( peck migrant population for the yecr.

F = Family
S = Singles

Above housing condemned and vacated but not demolished. Acceptable housing for Navajo Indian

families cultivating and harvesting pinto beans virtually non-existent. No program activities

this reporting period.

(I-IS:4202-7-IPAGE 1 )
ft F. V. 1:69 (CONTINUATION P AGE T:OR P ART 1)

.....



POPULATION AND li-OUSING DATA
WESTERN SLOPE

FOR 52k.tt-11.k.

f ATI 1' fJUMIT CUT

INSTRUCTIONS: Projects involving more than one county v.-ill complete a continuation sheet (1)0,je 1 for each county and summe
all the counti, data for total project area on .p090 -1. Projects covering only one county will report Ropulation end how
On pa.ge 1.

5. POPULATION DATA - MIGPANTS-(Wnrkers and clopendents)
o NUMBER OF MIGRANTS BY MONTH NUMBER OF MIGRANTS DURING PELAK MONTH

MONTH TOTAL IN-MIGRANTs T-mi GRAN TS

u T-mi GRANTS:

TOTAL
UNDER 1 YEAR

TOTAL mAL.E-

JAN.

FEB.
mAR.

1

T1 APRIL. 14 14 N.A. 1 - 4 YEARS A.

71 MAY 8 . 8 5 - 14 YEARS
70 JUNE 210 210 15 - 44 YEARs
70 JULY 240 240 45 - 64 YEAR5

70 AUG. 710 710 65 AND OLDER

70 SEPT. 860- 860
70 OCT. 250 250 121 IN-MIGRANTS: 680 worke s and

70 NOv. TOTAL 180 non-w rking deFlendent

70 DEC. UNDER 1 YEAR Does not ccurate13,11 refle(
TOTALS 2,292 2,292 1 - 4 YEARS numbers o dependents for

c. AVERAGE STAY OF MIGRANTS IN COUNTY 5 - 14 YEARS other sea onal periods be-:
No. OF WEEKS FRC*.4 c140-1 THROUGH (MOd 15 - 44 YEARS cause of arge influx of
6 (beets) June 1 July 15 45 - 64 YEARS single pe ple harvesters

OU T-1-41GRANTS
4 peaches August 15 Sept. 15 65 AND OLDER from Aug. 15 th Se t. 15.

1
8 apples

1N-MIGRAN Ts

6. HOUSING ACCOMMODATIONS
0. CAMPS

MAXIMUM CAPACITY WUMER OC c uP C Y (Peak)

L E5S TH AN 10 PEN-SOWS

10 2$ PERSONS

26 - sao PERiONs

51 - 100 PERSONS

MORE THAN 100 PERsoN5

TOTAL*

REFER TO

b. OTHER HOUSING ACCOMMODAIONS

'oTE: The CDTbined occuponc) totals for ''o" and ."1,7 should equal cpprox;mately the to to/ peak migrant populotion for the race.

REMARKS

* Beet cultivation in Mesa, Delta, and Montrose Counties
** Peach harvest in Mesa County and apple harvest in Delta County

4

i311:71:,.o2-77-,-7-1-PAci-E-1-- TT
IIEV. 1.63 (CONTINUATIC,N PAGF. FOR PART -I)



WtSTERN SLOPE'

G. HOUSING ACCON2m0g, 1OKS
G. C AMPS F

MAXIMUM CAP ACI TY NVMEIECN (5ccupp..,..m.-.. (PE A KI

LESS THAN 10 PERSONS 84 567
10 25 PERSONS 83 1,494
20 - 50 PERSONS 6 216
bl - 100 PERSONS 1 72
MORE THAN 100 PERSONS 1 250

TOT AL* 1 175 2 599

F S S

ax, NuMBER OC CoPm4CY [PE Ak)
4--

84

22

4119

13 468
8 576

21
I

1,044

13
8

21

b. 0THERHOUSINGACCOMMoDATI0145 F p
-

F S S S
Loc^-NoN apecs'70 HUMBER 1 occyPANCYIPAk) D.U. .W.MBER OccUPAI4 cY (PEMO D. U.

.
.

IOTA t..*
.

.

* Summary only. Population data
region becp117-;e of Inter-county

** Capacitief of existent housing
durin13 report period are noted

not indicated for individual counties in Western Slope
shifting of migrants within the area.

facilities. Occupant data relating to dwellings surveyed
in "Statistical Summary of Enyironmental Health Activities".



MESA COUNTY

6. FOLISING ACCommODATIONS
a. CAIMPS

NUMBER OC LUPAN ET (r'EAK) D D NUMBER OE CuPPANC y (pr Ak)MAXIMUM CAPACITY

LESS THAR 10 PERSONS
ID - 25 PERSONS

26 50 PERSONS

51 - 100 PeRSONS

MORE. THAN 100 PERSONS

297
900

13
8

gramaafrao

TOTAL

468
576

21 1,044

b. OTHER.HouSINGACCOMMoDATIoNs r F

.

F S S

LOcAT,o, (speow,. wweisMfe. ocCupArgic,(fdPEAk.). D.U. wumemfa occuPANcv (PEAK)

U N K N O W

_ _

...

N N

TOTAL* .

S = Singles
F = Family
SF = Family housing also used by single I.Dorkers.

* Maximum occupant loads. Much housing not used because of recent mechanization in
beet.cultivation and tomato harvest. Also because of variable peach production
from year to year. Health:Department has not assumed progtmn and there have been
no housing improvement activities in 1970.

- 60



DELTA COUNTY

6. HOUSING ACCON4mODATiONS
a. CAMPS F

MA.SLIMI.m1 CAPACITY NUMBER OCCUPANCY (prAk) 11. U. NUmBER oCCuPhNCY IPEAK) D-U-__
LESS THAN 10 PERSONS 19 SF

28 SF
6 SF
1 SF
1 F

128
504
216
72

250

19

tO - PERSONS 25
26 - 60 PERSONS 32
Si - 100 PERSONS 11

MORC 1HAN 100 PERSONS 5 0

TOTAL* 55 1,170
_

187

b. OTHER HOUSING ACCOMMocATIoNS
LOCATION MpecitY.V NUMBER OCCUPANCY (PEAK) D.1J. NUMBER OCCUPANCY (pEAk)

TOTAL*

D.1)

F = Family
S.= Singles
SF = Occupancy by either amily or single workers.

Most camps are designated to accommodate either single or family workers with few
dependents, in beet cultivating and fruit harvest. The latter primarily apple
harvest. Housing consists mostly of multiple dwelling units in the camps. No

Health Department and no program activities im 1970.

- 61-
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MONTROSE COUNTY

E. HOUSING ACCOMMODATIONS
a. CAMPS

maxar.tum CAPAci Ty NOMB.ER occucAr3Y (PEAK) Dal]. Numeect I ocCuPA,AC.y (PEAk)

21
5

142
90

21L E5S THAN IC p ER SONS

10 - 25 PERSONS _
25 50 PERSON'S

51 - 100 PV.RSON5

MOVIE THAN 100 PERSONS

TOT AL* 26 232 34

b. 0-1,14R H-OUSING ACCOMMODATIONS

LOCATION (S,OCcity) NUMEMR oc Cu FA N C y. 11. ttIc), D.U. NUMBER OCCUPAN C Y (PEAK)

TOTAL* .

F = Family

No Health Department and no program activities conducted this reporting period.



POPULATION AND HOUSING DATA
SAN LUIS VALLEY

FOR COWIN.

[l..14 All I' tJUIMIII.V1-

INSTRUCTIONS: Projects involving more than one county will complete a continuaticm slleet.(page for each county and stimmoriike_
on the county data for total project area on poge 1. Projects covering only onc county will report pupulation and hatoS.Es
on page 1.

5. POPULATION DATA - MIGRANTS (Worker!: ,r1r1 dependen(s)
o. NUMBER OF MIGRANTS ay MONTH

MONTH TOTAL. IN-M1GRANTS OUT-MIGRANTS

J AN.

FED.
MAR.

APRIL
MAY

JUNE

JULY
AUG
SEPT.
OCT.

NOV.
I DEC.

72
192
670

1,392
1,140
460

2,140

72
192
670

1,392
1,140
460

2,140

TOTALS 6,66 6,066
c. AVERAGE STAY OF MIGRANTS IN COUNTY

NO. OF WEEKS

OUT-MIGRANTS

N.A.

THr OU (1,40-1

IN-MIGRANTS 12 Lettuce June 15 Sept. 15
A_po_tato t 15 Oct. 15

6. HOUSING ACCOMMODATIONS
a. CAMPS

MA). .NUMesER

LESS TI4 AM 10 PERS0145
21 PERSONS

as - so PeRgot.ts
100 PERSONS

MORE THAN 100 PER501.)5

b. NUMBER OF MIGRANTS DURING PEAK MONTH
TOTAL MALE FamA.y_E

11/ OUT-MIGRANTS
TOTAL
UNDER 1 YEAR

- 4 YEARS

5 - 14 YEARS
15 44 YEARS

- 64 YEARS
65 AND OLDER

12) IN-MIGRANTS:
TOTAL.

UNE, eR I YEAR
1. 4 YEARS
5 14 YEARS

15 - 44 YEARS

45 - 54 YEARS
65 AND OLDER

1,070 wo kers; balance
no -working dependents.

b. OTHER HOUSING ACCOMMOPATIONS

2.UPANLY LOCATION (Specify')

REFER TO IEXTPAGE

TOTAI-* TO T AL*

NUMbER ! occoPANaYtreak)
[

*NOTE: The combined occupancy totals lot "b. should t-qool 7,z/nicle/y.ilic foto/ peck migrenf populat ion (or the Foci.

REMARK-5

* 'Higher labor needs from good potato harvear_ field. 1969 potato harvest poor because of

adverse climatic conditions.

76
- 6.1]

)
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SAN LUIS VALLEY

6. HOUSING ACCOMMODATIONS
a. CAMPS

MAYI)Kum C APACITT NUMBER OCCUPANCY IPEA)() D U
** LESS THAN 10 PERSOI:JS

10 - 25 PERSONS

26 - 50 PERSONS

51 - 100 PERSONS

MORE THAN 100 P ERSONS

37 256
207 4,546
11 396
3 216

TOT AL*

37
610

59
33.

NUMBER

1-

4
3

occuPANcy tPEtv

45
323
450

4
3

258 5,414
aaval.~--/-./ I

739 8 818 8

b. OTHER HOUSN4Q, ACCOMMODATIONS 1.' F F S S
,

LOC A-not+ (Specifd NumgEgt OCCUPANCY CPEAPJ D.U. Nume.ER OCCUPANCY (PEAK)

_Less_than_l_0_pers. 57

34
386
612
270

57

1

5
4

20
194
300

i

10-95 persons 90 l
96-90 =sons 14 40 5 :

51-100.persons 4 '

mnrp than 100 pers

TOTAL* 105 1 268 187 .

10. 514 10

* Summary only. Population data not indicated for individual counties because of inter-
county shifting of migrants in San Luis Valley geographical area.

** Capacities of existent housing. Occupant data relating to dwellings surveyed during
report period noted in "Statistical Summary of Environmental Health Activities".

- 64 -



ALkMOSA C0UNTY1-

G. HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM CAP ACI T Y womBEPt oc cus.ANIC Y (PEAK/

LESS THAN 10 PERSONS

SO 25 PERSONS

25 50 PERSONS

51 - 100 PERSONS
MORE HAN IGO PERSONS_

TOT AL

NUMBER OCCUPANCY (PEAK)
-4---

1 45 1

1 45 1

b. OTH ER HOUSING ACCOMMODATIQNS F F S S S

LOCATION ape,ify)- ! NUMBER OCCIiPANCY (PEA0 D.U. potimarA OCcuPANcy (PE Ak) D.U.
Less than 10 pers. I 42

15 SF

I

27r
270

42

'3

4
114
300

.

*10-25 persons 40--j
26-50 persons 1.

51-100 persons
Slum rental houses,
hotels & one motel.

TOTAL* 57 554 82 7 414

F = Family
S = Singles

* Family housing used by single workers.



CONEJOS COUNTY

6. HOUSING ACCOMMODATIONS
o. CAMPS

MAXIMUM C AP Atil NUMER OCCUPANCY (PEAK)B D U
LESS THAN 10 PERSONS
10 - 25 PERSONS

25 50 PER-SONS

51 10C PgRSONS

MORE THAN 100 PERSONS

TOT AL*

10
8

5 SF
1

68
184
180
72

10

27
11

wume:Eo. OCCUPANCY IPE4I,V,I

2 179

24 504 69 2 179

b. OTHER HOUSING ACCOMMODATIONS F F F S S cd
"i.

LOCATION apea/W NUMBER OccuPAHCY WEAL> D,U. muuctER occur./kimcY (rEAK) .

Less than 10 persons 1

5 SF
7

90
1

* 10-25 persons 13 .

Slum rentals

TOTAL* 6 97 14

F = Family
S = Singles

* Family housing occupied by single workers
..

- 66 -
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COSTILLA, COUNTY

5. HOUSING ACCOMMODATIONS
cl CAMPS S S 1

MAX [mum CAP ACI Y flumBaR OCCUPANCY 1PEAK1 D.U. INUmgsa occuPANicy !PEAK.)
t2.

43 SF
5 SF

48

774
180

954

2

LESS THAN 10 PERSONS
11510 -.25 PERSONS
2720 00 PERSONS

51 - 100 PERSONS
MORE THAN 100 PERSONS

TOT AL*

150 2

142 150 2

b. OTHER HOUSING ACCOHMODATIMS F S S S

LocArlo N (Sp ec (fO HUMBES OccuPAN0Y (PEAR) D.U. I

NUMBER OCCUPANCY (Pt-AO D.U.
10-75 Ile r s oliS 14 252

.

37

Slum rentals, old
store buildings.

TOTAL* 14 252 37

F = Family
= Singles

SF = Family housing occupied periodically by single

- 67 -
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RIO GRANDE COUNTY

6. HOUSING ACC0MMODATI045 .-

0. CAMPS F F S S
. MAXIMUM CAPACITY NUMBER OCCUPANIC`i (PEAK) . D.U. '.2. 1411-IPASER. OCCVPAN'CY (PEAK/

THAN 10 PERSONS 5

130 FS

1 FS

40
3,120

72

5 1

1

LESS
* 40510 - 25 PERSONS

2G - GO PERSONS

IlVI - 100 PERSONS

100 PERSONSMORE THAN

soi AL* 13r s.) 3,232
_ .421

.

b. OTHER HOUSING ACCOMMODAT.IONS F y F S S co,

LOCA-cioN (spec:fp. hamsEq occupArucy IPEAr) D.U. 1,41-9.49Ek

.

.

OCCUP4NCY IceE-P.IK? DA;
96-50 persons 1 FS 36

.

5.

.

Slum cabin court.
in Del Norte

,

TO TAL*
1 36 .

.

F = Family
S = Singles

* Most are not currently used.

81



SAGUACHE COUNTY
:

HOUSING ACCOMMOC-"zi" IC, NS
o. CAMPS

MAXNAUM CAPAC' NUMBER.

LESS 1-14AN 10 PER! -.45 22
10.2S PERSONS 26

26. SO PERSONS - 1

st - too imusrlsor4_, _ 1

MORE TNAN

IL* 50

. s

occuPAWCY tweAto a IL +NUMBER occtxpANCY tPeAKI
148 22
468 69
36 5

72 11 2 144
1 100

724 1.07 3 444
-

b. OTHER. MOUSING AUL, ..TDATIONS F
LOCA ION NUMB R- otcupawcy

Less than LOi tpcFcInsi 14
10-25 pera0:1_1s7_
26-50 personr; 13
51-100 pers

TOTAL*

95

234

D.U.

35

F = Family
S = Singles

27 329 49

-69--



GR ANT NUMIjER
POPULATION ANDHOUSINGDATA

ARKANSAS VALLEY
FOR munax.

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 ) for each count 3 ,.rnorime
all the county doia for total project area on page 1. Prajects covering only one couRty will report popuic
on poge 1.

S. POPULATION DATA - MIGRANTS (Workers and dependent:)
a N=IMBER OF MIGRANT5 BY MONTH h. NUMBER OF MIGRANTS. OUR/NG PEAK MONTH

MOUTH TO TAL G-Izi AN TS ou-r-mt Grl At.1 TS

J

PER. .
74 AR

1AP nit_

DUNE
()JULY

OAU G.

(1EP T
11)cT.

040 v.
(pEc.
TOTALS I 7,536

c. AVERAGE STAY OF M: GRANTS IN

168

380
1,934
1,800
1,206
1,352

596
100

0 U T-1.41 -G-7-,WA-N71-1.,**
G-R.e.o4r-7-1

N.A.

TY

NO. OF WECKS ..x IMO./ THROUGH (MOO

4 beets 1-ay 15 July 15
20 produce 15 Oct. 15

6 broomcori sep-.:. 1 Oct. 15

6. HOUSMIG ACCOMMODATIONS
a. CAMPS

I 1 1 Ou T-M1 GRANTS:

TC:TAL
LINDER 1 YEAR

- 4 YEARS

5 1-: YEARS

15 - 44 YEARS

45 64 YEARS

65 AND OL DER

TOT AL

Z) IN-MIGRANTS
TOT AL

UNDER 1 YEAR

- 4 YEARS

5 - 14 YEARS

15 44 YEARS

. 45 - 64 .Y EARS

65 AND OLIDER

967 workers;
non-working

`FEN. AL_ E

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAP ACI TY . ,IUM ER OCCUPANCY (P eak.) LOCATION (Specify) NUMBER 0 c ' .;:)

LESS THAN 10 Pi.7.R5ON5

10 :25 PERSONS

26 50 P ERSONS

SI 100 PERSON

MORE -THAN 10c, PERSONS

TOTAL*

REFER TO YEXT
,

PAGE

TOTAL*

*1407 E: The combined occupancy totals for "a" ond "b' should equal approximately the total peak migrant populoiion for the yeor.

REMARKS

**Small demand for labor.because of poor broom corn harvest resulting from adverse
climatic conditions.

cultivation throughout the Arkansas Valley

* Produce cultivation and harvest': 'Pueblo, Otero, Bent and Prowers Counties
lettuce, peppers-, tomatoes, potatoes, onions, etc.

*** EToomcorn havest in Baca County.

PHS-4202-7 (PAC_.-.-7.1 I )
REV. 1-GR
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ARKANSAS VALLEY

ACCOMMODATICII4E
0. c.A4c,F,S

tilltAlOA CAPACITY mumeiR i occ:A,AK-cy (PEAK)

L ESS PV1350k.15 130 ;

10 - L5 F- RSONS 34 61_2

16 5S5

Iii - r^o2-50tJS 5 360
mop -7-6- ,N I 00 PEE:MONS 4

ro
i 189 3,797

F.
D U_____,L___,

130

43
87
64

343
_

467----

6

32
15
3

56

OCCUPAWCY (PEAK)

-40

570
540
426

. U -

6

"39

15
3

1,576 56

oTWZRHoUSINGACCOA0iMODATIONS
C5pectr NVMBE 11.

Less than 10 pe:.7-7--=:s 39

2

3

2

10"?5 -persons
26-50 p-ersons
51-100 persons
More than 100 pers.

TOTAL* 46

F = Family
S = Siiugles

1 UCCASPANCY (PE AK)

263
36
108

144

D.U.
39
6

18

24

WUMEIVR

2

1

aCcupp.Ncx (PEAK) D.U.

72
72

2

551 87 3 144 3

* Summary for Arkansas Valley. Population data not indicated for 1-ndividual counties.
Popniation densitLes not subject to accurate determination because of inter-county
shifting withivarea-

** Canacities of existent housing. Occupant data relating to dwellings surveyed during
re-c=t period note.] in "Statistfal Summary of Environmental Health Activities".
Or . )-unit camp, c,apacity 50, &:emoliziaed.



) COUNTY

C. HOUSING ACCOMMODATm$
o. CAMPS

MAMMUM CAP4C1T

LESS THAN IC PERS0N5
10 ZS PERSONS

**2 - 50 PERSONS

51 - 100 Prase:bats
mosa.r THAN 100 PERS0345

1 NO,FAI5 t occuP444,-:y
q1-77

234
36

TO1 587

's
OC 7uPAuCif

12
36

1

1

48 2

b. OTHER HOLISM G ACcommansATious E

NVIA8Met

F F S S
.L0 c AVON (Specify): occupANc.y(ple,00 D.U. NUMB Etc OC:CUPANCY (P.E.AK:f

.

. . TOTAL*

.

-

F = Family
S Singles

No program activities conducted this repa=tdmg period. 'Local Health has not
indicaied willingaess to conduct program.



OTERO ii\TTY

14011E4G ACC01-042[2)AT101.45
0. C:-.44PS

.1,4)(INIUM C.Ata, y

LEzz-.7_ 7HAN SC PtLizEC),-,

O P

25 _ :PM CaDN

51 -- P EMM014_,S

THAN

q-DIAL*

-,zurtsvr .0c--;.up.mknacy !pear.) r2T, Krumer.a. c CUP411C Y. SPEAr.0 1-1

32
7
'3

3

216
126
288.

216
500

3-2

90

52 1,346 176

b. crrwEll ROUSING Accammoori-rtorn...3 IF ..s
.LncATION apecify ivubrimEm._ laccuemlacY

Las than 10, 1 16 108
.:Jri rental

21-50, slum 1 36
m-72,7tel

5i100 slnm
m7:ltdp1e rental

"TOTAL'

2 144

16

NUMGT.00- 'OCCUPANcY(PEA4

288 48

F-= Family

* Except fo= Manzanola Cant CF1Ery 3room nni:=, capaci:ty 35C constructed in 1967
muth Cae Labor housims, rrd by order or mot used by grrzer choice. However,
substamtial numbers of migrmtts are housed i= slum rentals ocated in the crmmunes
anL are not readily idntifia.

conrt actf_,Trn. :local Health .lepartmert has .1med responsibility
far mi_f.rar:t housinz pr-gram.



13EN7 C.CYJN.TY

6. .4-CcompachrpitTrIONS

MIA XINt,.!44 C AP A CI 7 V NVm..41VER i 0,7 :.-.1./pnrac-r VP E MC) D U,
L5

-1,puoi-e-En OCCUPANCY (PEAK)

15
4
2

2r

,

la
1

.

i

I

101
72
95. ..

268
-

i
ri.s IHIANI. 10 PETZSONS 1: r

* 17
.

:.-.: 50 F-e_L ONS

100 PR.-SOIJS
i

THAra.11100 P'ERSON.z5

7 O7: AL*

I

43

b czTN E R 4'4c...4/SING ACCOL41-1019ATK-3..Z.

LC4T -;og-r (Specifte,.! CIU PANC Y EA K.)

-1-DT7AL

NUMSER. 4CocCOPA1.4Cy 4PE410

1

F = Farr.Lly

Not currently ubc:d. -No prigram Bc.tithes conduc'Led this teporting paricd. No

1oe,s11 health department.



PROWERS COU1NTY

. HoUSING _ACCOMMODATIONS
o. CAMPS 7 F - S

MA XIMUM C 41. AC1 TY Nummeesa_ occi.sPANCW tnsat.^-: D.11. grUMBER occupAwcy (p.rm)

22
9

148',

36

22LEss Tt-4A4 0 PERSONS
510 - 25 PErasowS

PER5ONS 2 58 6- 50
211 7251 10G. pa-RSONS

P I 720 72* MORE THAN 100 ER5.C.145

TOT AL* 28 1,034
-

130

6. OTMER UMUNNG AiCCOmprelUA-nc*rs F S S S
-.

1_0 T4ON aipecii-10' NUMUER.' 0 C C LIV-C (PE 01-0 D.U. muMSER occuowwCY weJmo D.1.3.

_Less than 10 versons 8 54

1E

36

8

Slum rentals
10-25 Tersonq-motel T

1

.......

26-50 Tersons-multi-
le shim rental unit

TOTAL* .10 108
.

16

F = Family

* Granada Camp, seventy-tw5 3-beOrao m. units, constructed in 1967. No local health
department.

I- 10-unit camp at Bristol demolished.
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MEDICAL SERVICES NARRATIVE REPORT

I. OBJECTIVES:

In accordance with the experience of the previous season, preseason
evaluation and planning program staff concurred in the following
objectives for the-1970 season.

A. Stronger medical care orientation within the program.
B. An increased role of the consumer in determining health care

priorities,-
C. Increased availability of outside professional advice.
D. Increase In care throughout the fiVe project areas.
E. An increase in the number of Family Health and Clinics and

categorical clinics.
F. In-patient care for migrants.

II. PROGRESS and PROBLEMS:

A. Project Medical Care Orientation:

During the previous raporting period, a program medical advisor was
.appointed by the Project Director to assist staff in providing more
emphasis upon the medical care aspects of the program, and to
represent the program and the department in the newly formed
Migrant Coalition. In mid-September, 1970, this orientation was
strengthened by the appointment of a physician as Program Director.
The previous medical advisor continued as the program's Migrant
Coalition Representative, serving as the chairman of that organi-
zation's health committee.

The Consumer's Role in Determining Health Care Priorities:

-During the early part of the 1970 season, explorative steps were
taken with respect to formalizing the relationships between this
program and the Colorado Migrant Council, both at the areaand
State levels. -As a result of this, the Colorado Migrant Council

agreed.to serve as the program's state-level consumer policy board

during the early part of September, 1970. It was later arranged
that the four area councila serve as consumer boards. This

arrangement yielded the maximum balance in representation of area
interests viewed in the light of state-wide priorities as to the

locations of facilities and their hours of operation.

It was felt that in general, this Board and its area components have

exercised good judgement in setting priorities. Available funds,

area needs and anticipated patient load were taken into account
in the decision-making process undertaken by the Council. Later,

during the reporting period, the State Policy Board (Board of

Directors of the Colorado Migrant Council) appointed a three-member
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health committee composecf of representatives of the resident rural
poor, inter-state migrants and the Migrant Council central staff.

C. Professional Advice:

In years past, there was ho Orderly method to assure an on-going
source of professional medical advice. The appointment of a
medical advisor, and the subsequent appointment of a physician al.-
program director opened up new avenues of communication with thE
medical community. Some of the more concrete results w-:are the
volunteer-staffed weekend clinics held in Rio Grande County (Sam
Luis Valley) during the 1970 potato harvest, and Sunday clinics
held in the Northeast area earlier in the season.

During-the course of the reporting period, fhe interest generate
by this participation in the program by University of Colorado
Medical Center physi4ans, grew into a new spirit of involvement
which began to bear fruit after the close of the reporting period.

D. Increased Care:

Prior to the 1966 season, there was no provision in the Colorad3
Program for clinicians fees or fee-for-service. Since 1966,
there has been a steady increase in the number of patient visits.
During this time, including the reporting period, these visits
have been largely the result of referrals by program nurses to
local private physicians on a fee-for-service basis. To a lesser
degree, services were also rendered in clinic or 'evening-office
hours' settings. The more inovative systems to which reference
is iillade-in the tntroduction.,-to this report had not been implemented .

during the period for which this report is written.

Some comparative data relating to patient visits is presented to
illustrate progress-thus far:

Year Total Patient Visits
1965 653.-

1966 1,115
1967 1.252
1968 3,871
1969 4,302
1970 5,463

While a complete breakdown of diagnoses and conditions is found
in the Nursing Services Section of this report, the visits
referenced to in the above table were connected with the following
I.C.D. categories.
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Condition. Total Patient Visits

Diseases of the respiratory system 1,180
Diseases of the nervous system and sense organs 789

Infective'and parasitic diseases 764
Accidents, poisoningsjand violence 427
-Diseases of the digestive System 419
Diseases of the skin and subcutaneous tissue 359
Diseases of the genitourinary system 335
Endocrine, nutritional and metabolic diseases 259
Diseases of the circulatory system 233
Symptoms and ill-defined conditions 232
Diseases of the musculoskelatal system and connective tissue 136
Complications of pregnancy, childhood-and the puerperium 86

Mental disorders 81

Diseases of blood and blood-forming organs 76

Congenital anomalies 46

Neoplasms 41

Certain causes of perinatal morbidity and mortality 2

Additionally, 8,462 individuals were seen by physicians or program
nurses in regard to special conditions and for examinations without
sickness. For a detailed breakdown as to these conditions and
examinations, see the state-wide statistical summary in the Nursing
Section of this report.

While the cost for services have Increased throughout the years-
owing to the'general increase in care for medical services, on the
basis of data revised forward to the first of June 1971, $42,977 was
spent in connection with the 5,463 visits at an average cost of
$7.867 per visit. Of the total amount, $24,346 was Health, Education
and Welfare Migrant Grant funds and.$18,631 State Funds, or 43.35

1:)ercent. This amoUnt, however, represented unanticipated over-
expenditures which were necessary to extend medical care to all
those in need, and will not be available during the present season
due to the current State fiscal situation.

The quality of care provided was-generally the same as that received
by the non-migrant members of the various area communities. Some

physicians cooperating with the Program voiced the complaint that
Inadequate screening of patients resulted in many being referred
to them when medical intervention was not necessary. Better
training of nurses with respect to the treatment of minor con-
ditions was undertaken during the latter part of the reportihg
period. It is also believed that child growth and'development
education of the parents would eliminate much of the fear and panic
arising out of what only appear to be signs and symptoms of illness.
More in-depth training of Family Health Workers might also be of
value in assisting new parents in differentiating between con-
ditions which do or do not require professional attention.
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E. More Family Health and Categorical Clinics:

In the previous reporting period, eight clinic locations were
established. During this reporting period, 17 locations were used
for various periods of time. Specific reference to these is made
in each of the area reports in the Nursing Services sectian of
this repart. The clInics operated frt u.L. county health depaTtnent
facilities, hospital out-patient deTar-ttments, laaal physician's
offices, and in the cases of some categorical c:inics, a mobile
health unit, migrant sIT--ner school loc-tions, aL:._L borrowed private
facilities such as church meeting halls.

In nearly all cases, the best service was rendered in those
settings which made access o laboratory ana other diagnostic
facilities possible. general, paid or-volunteer clinicians

'were reluctant to conduct general medical clinics in substandard
.facilities even though,these facilitie8 might have served the
patient's convenience with respect to distance and other consi-
derations such as familiar or 'confortable' surrounaings.

In general, considerable progress has been made since the 1955-1966
era when only two locations, Palisade and Fort Lupton, offered
clinic services, and finally, only Fort Lupton after the closing of
the old Palisade labor camp.

During the latter part of the reporting period, a great deal of
progress was made with respect to the idea of establishing year-
round facilities. The.primary area under consideration, after
consultation with the State Consumer Policy Board, was the North
Central Area. After tentative_setection of La Salle (Weld County)
an East Greeley location was finally selected with the area con-
sumer board's approval.

Other locations slated to receive permanent clinic operations were
Lamar, (Arkansas Valley); Center, (San Luis Valley); and Delta,
(Western Slope).

F. In-Patient Hospital Care:

During the reporting period an appropriation of $50,000 was re-
quested from the State General Assembly to fund an in-patient
hospital care component. This amount would have been in addition
to the same approximate amount.spent by Colorado General Hospital
in Denver for migrant patients. The request was submitted to
enable other hospitals to extend care to migrant patients in the
various program areas. Unfortunately, the legislature did not
approve this request and Colorado General Hospital remained almost
the sole resource for in-patient care of program clients.

With some notable exceptions, access to hospital-care beyond a
100-mile radius of.Denver remains most difficult for indigent
patients. TWo of these excepeions were found in Delta and Montrose
Counties (iTestern Slope Area). Care seems to be available without
the 1,1nrLsment with respect to payment :that is too often found in
many .i1lort-ti7nmthaspitals in other areas of the State.



-One of the mDst outstanding problems encountered during the reporting
period was the -absence of auffinient funds to meet the needs of all
migrant patlents requiring medical care. In MiL-August, program
funds for ltrdi_mal and dental care had been exhaulsted. In order to
care folr 'program pa=lents- trrough thesbalance on_the season, a sub-
stprrtia.adLeficit had to h,Q incurred. This defimit reflects a basic
lack of sufficient funch-g within the framework of the grant award
under le--ich the program .7,erated. Compounding this, the-inclusion
by the ...3a,=,7-7-2ss of the ssonal agricultural worker within the scope
of the lAigrz=t Health A.ct aad an inferential mandate to care for the
rural Rao/. have placed cc siderable strain upon program funding and
-manpowe-.- resources which -remained relatively static.

P1annin3, during the reporting period, included greater efforts to
secure other resources, sek consolidation of other migrant service
program healmh mare funds as -well as strengthening the role of
the nurse ar_d paxa-professional in rendering care to program
patients. Alternative methods of medical care delivery were also
exo1ored and a number of these methods selected for implementation
during the 1371 season. These methods are discussed La the Intro-
duction of this report.

A supportive component of the medical care activity was the
prescription item provision of the plan. Under this plan, Program
patients received prescription items ELS required by the physician.
A manifold NCR form was used for the authorization, the pre-

. scription and the pharmacist's statement.

In this area too, considerable over-expenditure was necessary,
corresponding to the deficit in medical care fungs. In order to
reduce the cost-per-patient, new systems of providing medication
were examined during the reporting.period. One of these was the
possibility of ordering drugs and medications from the General
Services Administration. The system used during the reporting
period as well as in prev pus years was based upon local retail
pharmacies. This system tas been used in order that the
physician would have maximum freedom in prescribing and to make
it as convenient as possible for the patient to obtain the pre-
scribed item along with adequate instructions for its use.
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MIGENT NURSING PROGRAM NARRATIVE REPORT

The.nursing staff of the Migrant Health Program will tell you that they
are involved in the raost dynamic, frustrating, rewarding program in the
Colorado Department of Health. Each staff member, nurse and out-reach
worker, must be a migrant advocate to be effective.

Being a migrant advocate requires:

- vision, initiative, courage,'compassion and love,
- alienation of the traditional, narrow, fearful, prejudice.
long hours of work, a continuous struggle fOr funds.

- interpreting program to people and people to program.
- satisfaction in assisting the materially deprived.
- satisfaction in gaining a better way Of life for others.
- learning new meanings of love and understanding through a process of

awareness, concern, involvement and inner-commitment.

The migrant nurse serves as director of the Migrant Health Program in her
area. She is given considerable latitude in setting local goals and
planning services for migrant workers. Because of this responsibility she
is the key person in the Migrant Health Program. She is interested in early .

case-finding for obvious reasons. With this objective; her efforts are
directed to locating migrants with health pr5blems and assisting them to
obtain care. This entails notifying growers, crew bosses, and migrant
families of her name and address, names and. addresses of physicians in the
area, hospital addresses and telephone numbers. Family Health Witykers and
volunteers from the various agencies serving migrants in the summer season
are oriented to the. need of migrants in regards to health tare and resources
available to them.

Following case-finding, the obtaining of medical care is of primary importance.
Family medical clinics are held in all but one area for the convenience of
ill migrants.

In addition to regularly scheduled medical clinics, care is available In
the emergency rooms of the hospitals and in physician's offices for
emergency conditions that cannot await the clinic date.

The third objective ot the nursing program is assuring the migrant patient of
follow-up visits to ascertain that he understands the orders or recommen-
dations of the physician and is able to carry out such recommendations. The
nurse makes sure he has his medication, understands his diet and is able
to obtain the required foods. She assists in any way needed to help the
migrant regain his health and remain healthy.



A fourth objective of the nursing program:Ls to provide personal and family

centered health counseling and. teachil=n. "7::L, nurse makes every opportunity

for health teaChing important to the Tnigranz patient. Formal classes are

seldom held but group work is attempte_im showing films and holding

discussions on subjects timely to the gr=p or chosen by the group. Group

activities may concern cancer, family pLanning, sex education, nutrition,

etc.

A fifth objective of the nursing r?rogram is to consult, plan, and coordi-

nate with other state and local a14-7encies In meeting health needs of

migrant workers in Ccaorado. The nurse works with representatives of the

Colorado Migrant Council, Colorado Rural Legal Services, Migrant Ministry,

V.I.S.T.A. volunteers, volunteer nurses and physicians, out-reach workers,

and local health agencies. She is recognized by all as the primary re-

source for planning health programs for migrants. She assumes this leader-

ship role and in turn makes appropriate referrals to the other agencies for

services from them.

The nursing staff of rhe Colorado Migrant Health Program included eight

project nurses, one of whom was employed permanently aS coordinator for

the northern area which encompasses nine counties and the heaviest impact

area of the state. In addition, five Migrant Council nurses were assigned

to the project nurses and the programs of the two agencies were coordinated

and combined. Two school nurses were contracted to the Migrant Health

Program also. Three nuns volunteered for nursing assignments this season

in areas where they were needed.

In addition to the professional staff, family health workers made an

appearance for the first time when Migrant.Action Program students from

the University of Colorado were assigned to work with migrant health

personnel. The services of the program nurses were greatly expanded with

this valuable adjunct of knowledgeable workers.

The Colorado Migrant Council's Health Coordinator worked closely with

the Migrant Council nurses, project nurses, and other health workers in

the migrant program. A week's orientation program designed for nurses

working in the summer's migrant health program was open to all interested

personnel. There were approximately 50 nurses attending the week's session.

Services to Migrants:

Nursing services were provided to migrants and families by project nurses,

Colorado Migrant Council nurscs, school nurses, and local public health

nurses. Coordination of all these services was made possible by including

ell in the orientation program which was held the first week in June. The

migrant project nurse was recognized as the focal person in each of the

five major impact areas. The project nurses and Migrant Council nurses

divided the areas into districts with each nurse responsible for all

migrant health activities in her area. The school nurses referred health

problems to the project nurse and the project nurse in tura gave con-

sultation-and assistance to the School nurses in conducting a meaningful



health program in the schools. The local public health nurses were available

to follow-up families when the migrant nurse was unable to be in- a specific

locality. The nurses met frequently and informally in each area through-

out the season. All were satisfied with the working
arrangement and felt

that services covered all problems.

A manual was assembled and made available to all nurses working with migrants.

Standing orders for caring for minor conditions were included in the manual.

Each nurse was responsible for obtaining local physicians' approval of the

orders. This was no problem as the standing orders were simple, concise,

and clear. Family health clinics were held in each area except one -- the

Western Slope. In this region the local physicians cooperated in an ideal

manner.- Physicians
said that they were so confident of the referrals made

by migrant nurses
that when they saw a migrant patient in their offices,

.they knew they were needing care and did not make the migrant wait. In

one area nursing clinics were held very successfully. In another area PAP

clinics were held. Immunization clinics were held in all areas.

Local referrals were made for medical care, nutrition consultation., and

dental care. Referrals were made to other agencies for welfare assistance,

employment, housing, and for various other kinds of assistance. Local

referrals were usually well handled without delay. In some counties food

stamps proved a difficult problem. Considerable effort by many migrant

agencies was made'to solve this problem.

Nurses supervised care in. Day Care Centers, making daily visits in most

cages. Home visiting in the evening or on -wekends was an integral part

of every nurse's program. Health teaching was a part of every service.

Spanish literature as health aid teaching was made available as well as

the use of Spanish-spe*ing films for the adults.

Referrals were made out-of-state,
mainly to Texas. Many were answered but

the answers showed that it was difficult to locate families in Texas since

many were not at the address given the nurse as indicated on the referral.

It was difficult to.maintain a continuing in-service education program once

:the season was in full swing. Consultation and help was available by

telephone and personal visits by the nursing consultant. At the end of the

season, a questionnaire was sent to all nurses to attempt to evaluate

the season's program, its strengths and weakrresses. An evaluation meeting

was held in Septemaer with all the nurses.in attendance again. RecomMen-

dationS for orientation, information dissemination, and program planning

were made.

With all nurses
coordinated in the health program and with family health

workers for the first time, many more migrants were treated in clinics and

physicians' offices. Nurses were active in tine testing screening

kograms for tuberculosis, immunization
clinics for all age groups, as well"

as providing follow-up care for illnesses which were serious or had

poteatial of becoming serious unless care was provided.
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The large number of illegal aliens in the state was a factor that the
nurses met. When the aliens presented themselves for care it was for an
acute condition often long-standing and sometimes a danger to the total
population. Tuberculosis was found, and in one case required a nine-month
hospitalization period. Nurses referred all for care. The alien presentedhimself as an emergency outside the regular clinic hours. Such diagnosesas kidney failure, heart attack, typhoid fever, scarlet fever, and other
serious problems required immediate care.

Nurses worked long hours, often 16 hours was spent in nursing programservices in one day. This is a clear indication that more staff is needed.
Since the program is seasonal and the funding i limited, most of the staffhas to be employed for the season only. This means that the staff needs
considerable orientation and introduction to the area geographically. Theirefficiency is not fully developed until the'program is well under way, andin areas where the season is only three or four months, the nurses feltthey were working at a disadvantage.

Plans for the 1972 season include three full-time nurses for the migrantareas. This will expedite services and aid the orientation of new workerscoming into the area. It is hoped to have many of the staff return for the
temporary positions in 1972. Nurses without exception,are thrilled by thenursing program. They become migrant advocates and enjoy the freedom of
planning without too much structure; they are encouraged to become innovative.and new ideas and ways of rendering service are tried.

The season was not without its heartaches, too. Not enough funds for
dental prostheses for adults who needed them was hard to live with. No
funds for hospitalization placed nurses in the position of always explainingto hospitals and physicians the reasons, and they encouraged administrators
and physicians to let their State representatives know of their dilemma.
When local red tape and inertia on the part of local welfare departments
made food stamps an impossibility, the nurses suffered. The nurses werehappy for the assistance from VISTA, Colorado Rtiral Legal Service, and
Migrant Ministry in solving some of their problems. The best possible use
of medical and dental funds was made by the program. Nurses had no
complaints regarding these services in general. Some individual physicians
declined to serve the migrants or if they did were so disagreeable the
patients would not return. The nurses learned who was sympathetic with the
migrants and these were the physicians.to whom the migrants were referred.
Some physicians devoted long evenings to holding clinics and helping the
migrant patients who were ill. It was not uncommon for a physician-to make
a home call with a nurse to evaluate a patient's condition. Some physicians
volunteered their services entirely.

Physicians often complained, however, that they were seeing migrant patients
for minor .conditions that could be handled without medical intervention.
It was evident that nurses should do more sereening and treating of minor
Conditions. With the emerging emphasis on the expanded role of nurses,
together with physicians' acceptance of this role, it was planned to
conduct a two-week workshop for migrant nurses giving them intensive trainingin the skills necessary for the new function. The program was planned with
the Continuing Education Department of the University of Colorado School of
Nursing. Also involved was the medical staff at University of Colorado
Medical. Center.
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In April, 1971, the Salud y Justicia Program granted under the Colorado

Migrant Council contracted with the State Migrant Health Program for four

full-time nurses.

In February, 1971, the Migrant Health Program and the Colorado Department

of Education, Title I, Migrant Education Program began planning for

contract health nurses. By June, 1971, 17 of the migrant schools had

contracted for nursing service. The total contract for school dental and

medical care was made with the Migrant Health Program.

The State Migrant Health Program, together with school representatives

planned a model school health program to be conducted by our contract

nurses. A copy is attached. Also attadhed are copies of nursing reports

from each of the five major migrant areas of Colorado.
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Yri-IOID ' 2 -- -- -- 2 --

EASLES 132 -14 51 61 6

THER (Spe.:ifr)
Rubella 15- 98 11
D.T.

.125
112t 40

D.P.T. . 39 4 35
ARKS

-4.202-7 A(1li 2)
/. 1-G1.1



-
CLINICS, HOSPITAL OUTPATIENT DEPAatiF0i..?5, AND PHYSICIANS'
OFFICES.

1CD
CLASS.

MIt I DIAGNOSIS OR CONDITION
CODC

-rcrrAL
VISITS

FIRST I
VI5ITS

VII. TOTAL ALL CONDITIONS 54h3 3551

01-- INFECTIVE AND PARASITIC DISEASES: TOTAL 511
010 TuDER.CULOSIS - 31 20
011 SYPHILIS 40 18
012 GONORRHEA AND OTHER VENEREAL DISEASES 22 8

013 INTESTINAL PARASITES 23 18
DIARRHEAL DISEASE (infectious or unknown oriains): 5 6

014 Children under 1 year of ase 46 26
0 IS Ail ether 63 38

010 "CHILDHOOD DISEASES" mumps, measles, chickenpoir 71 61
017 FUNGUS.INFECTIONS OF SKIN (Pern.e.eophyioses) 22 14

U1I1. OTN.ER. INFECTIVE DISEASES (Give examples):
Pos. Typhoid atr.e_p__Thx.ozt 151 121

Thruat 10 5Betitis 19 15
Encephalitis__ 3 1

Other 254 160
02- NEOPLASMS: TOTAl: 41 16

0.20 MALIGNANT NEOPLASMS (Cive c)ranpIes):
Leukemia 4 1

Ca. in Situ. 4 1

4 2_Lymphaticca
Adenoid Cystisum 6 1

Chest Tumas 6 3

r -?1,- 0 NEIOPL A5mS Breast NodeENI CaN 7 4
029 NEOPLASMS of unccrtnin nature 3 3

Chronic Tupus Discord 7 1

I. 07;- ENDOCRINE, NUTRITIONAL. AND METADOLIC DISEASES: TOTAL 959
030

_ . _ __

DISEASES OF THYROID GLAND 6 4
031 DIABETES MELLI Tub 166 .52

032 DISEASES of Other 1:::ndocrine Glands 3 2

033 NUTRITIONAL DEFICIENCY 34 31
034 00ESITY 37 23
039 OTHER CONDITIONS 13 . 8

V- 04- cusgAsEs OF OLD() 0 ANC) BLOOD FORMING ORGANS: TOTAL 76 5
040 IRON DEFICIENCY ANEMIA 72 50
049 OTHER CONDITIONS 4 4

05- MENTAL DISORDERS: TOTAL 81 49
050 PSYCHOSES 4 3

051 and Personality Disorders 58 30
052

.NEUROSES
ALCOHOLISM

053 MENTAL RETARDATION 7 6
059 OTHER CONDITIONS 12 10

I. 06- DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 789 551
060 PERIPHERAL NEURITIS
001 EPIL EPSY 28 19
062 CONJUNCTIVITIS and other Eye Infections 143 85
063 UMFRACTIVE ERRORS oi Vision 206. 195
064 OTITIS MEDIA 305 176
009 Orticut CONDITIONS 107 76

1.
/ IiACL.:

REVII-1-5

293
11
22
14
5

3

20
25
10
8

30
5

4
2

94
25

3

2

5
3

3

6

139

2
. 114

1

T3
14
5

22

2

1

28

1

2

9

58
11

129
31



!X

X.

XI

- 5. (Crnrinficd)

-
ICI)
LASS

MH
CODE

D--....----_..IAGNOSIS OR CONDITION
TOTAL
VISITS

FIRST
VISIT S

REVISITS

I.

H.

.

.

i.

07-

070
071
072

073

074.
075

079

On.

090
OC1

032

003
084

oeb
oor,

007
009
(MS

09-
090

091
092

093
094

099

10-

1 00

101

102

103
104

105

109

11-

110

ili
112

113

114

119
.

12-

120

121

122

123

124

129

DISEASES OF_THE_CHRCULATORY %Y_STEM: TOTAL 233_
6

13

59
100

30

25

331
178
251
143

1

28
93
57

9
89

41 9

_122 -
4
8

20
54
13

23

261
137
194
80

1

26
42
29

3
53

_____Lu_____

RHEUMATIC PEvErt
2
5

39
46
17

2

ARTERIOSCLEROTIC and Degenerative Heart Oi-ea,e
CEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of thc Heart

HYPERTENSION
VARICOSE VEINS .

OTHER CONDITIONS

DISEASES_OF THE_RESF'I.RATORY. SYSTEM: TOTAL
ACUTE NASOPHARYNGITIS (Common Cold) 70

41
57
63

2
51
28

6
36

ACUTE PHARYNGITIS
TONSILLITIS

.

ESROUCHITIS

TRACHEITIS/LARYWEITIs
INFLUENZA
PN4uNicoNIA
ASTHMA.. HAY FEVER
CHRONIC LUNG DISEASE (ErniPhysoma)
OTHER CONDITIONS

DISVASESOF THE DI.GESTIVE SYSTEM: TOTAL
CARIES and Otber Dental Problems 84

65
20

6
70

174

_D_5

66
31

8
5

35
139

_113
87

6
9

43
8

31
9

18
35
19

1

35
35

.

____1_42____
90

4
24

.

4
14

4

_.-

PEPTIC ULCPR
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

r
I

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
. URINARY TRA(.T INFECTION (rvelonephritis, Clratitis) 177

8
13
67_

12
45 i
13

86

DISEASES OF PROSTATE GLAND (excluding Carcinoma)

OTHER DISEASES of Mate Genital orsanr. .

DISORDERS of Mens-rruniion
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Pemetle Genital OreNn5
OTHER CONDITIONS

-

COMPLICATIONS OF PREGNANCY, CHILDBIRTH. AND THE PUERPERIUM:

TOTAL
INFECTIONS crf Genitourinary Tract during Pregnancy 4

17
22
22

9
12

359

1
8
a

. 13
6
5

_233--
48
63
12
48

3
64

....1.........

9
13
9
3
7

TOXEMIAS oi Peesnarney
SPONTANEOUS ABORTION I-
REFERRED FOR DELIVERY .---.

COMPLICATIONS crf the Puetperium
OTHER CONDITIONS _

.

DISEASES OF Tr-1.5 SKIN AND suectrrANrous TISSUE: TOTAL
SOFT TISSUE-ABSCESS OR cEL-LuLITIS 82 .

79
18
83

4
93

v.... emme....,r......reare-ErW

_191
34
16

6
35

1

29

OR oTHER .pyooeikoAA_IMPETIGO
SEBORRHEIC bERMATITIS
ECZEMA, CONTACT DERMATITIS.,OR NcurtootRIAA-rrris

ACNE
01 HER CONDITIONS

,L.A0&......................0.m
P115-4Z02-7 WAGE 41
(21:" y. 14.9

- 103



PART. II
.. o,tryI 1"071-VT.nr""*°""

IGO MIA
CL.45.5 icolE DIAGNOSIS OR. CONDITION 10Ti.L

VISIT S

XIII.

I

XV.

XV .

G.

-13-

130

131

132

1 3 Si

1.1-

140

149

15-

1F.0

101

153

161

152

163

169

17.-

170

17

172

173
174
179

200
201
202
203
204
205
200
707
200
209
210
211
212
213

219

DISE ASE5 osE tAUSCULPSKELETAL_ SYSTEM AND
CONNECTIVE TISSUE: TOTAL

RHEUMATOID ALrHFIITIS
OSTEO ARTR Ni TI S
ARTHRITIS, 11:1 spec: c.]

OTHER CONDITIONS

CONGENITAL...ANOMALIES TOTAL
CONGENITAL ANOMAIIS of Circulatory Systrel,
OTHER CONDITIONS

CER:TAIN CA-USE-S OF PERLNATAL. MORBIDITY AND
MpRTALITY: TOTAL

BIRTH INJURY
IMMATURIT Y
OTHER CONDITIONS

FIRST
VISITS

136 85
16 7

32 19
29 16
59 43

46 34
11 10
35 24

2 2

REVISIT.

51__
9

13
13
16

12

1

11

SYMPTOMS...AND ILL-DEFINED CONDITIONS.: TOTAL ...
SYMPToMS OF SENILITY
BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACH-E
OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE. TOTAL
LACERATION-IS, AORASICANS, and Other Soft. Tissue InjurieS
BURNS
FRACTURES
SPRAINS, STRAINS, DISLOCATIONS --
POISON INGESTION,

71-IER coNaITION,S due te Accidents. Poisoning ail Violence
4.

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

66
29
58
79

427
119
23

102
'1108

7

43 /3
.26 3

40 18
54 24

269 158
92 -27

14 9

44 58.
60
6

NUMBER OF IND/IVIDLIALS

8462

FAMILY PLANNING SERVICES
WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS: rolIovi-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAP ANICOLAOU SMEARS
TUBERCULIN TESTING
SEROLOGY SCREENING

VIsLoN se REEN IN G
AUDI TORY SCREENING
SCREENING, CHEST X-RAYS
GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify) Pediculosis
Speech
Colic
Masvunbution
etc.

ANINI
lOrr-

193
89
260
57
19
13

1710
82

1292
70

2239
2306
38
43

51

(ono:: 5)
104 -ta.v. ICU



PART111- NUrtilfit4G^ra. LERVItE

TYPE OF SERN10E

INWRSI NG CLINICS'

n. NUMBE R CLI NICS
b. NUMBER INDIVIDUALS SER-VELS- TOT A L

FIELD NURSING:
a. VISITS TO HOUSEHOLDS

TOTA-L HIOUSEHOLDS ERVED
c. TOT AL INDIvIDUALS SERVED IN Houset4OLOS_
d. VdStITS 10 SCHOOL 5, DAY carar CENTEIZS

TOTAL INDIVIDUALS saRVED IN SCHOOLS AND DAY CARE CENT ERS

35
462

CONTINUITY OF CARE:
a. RE F ERRALS MADE FOR MEDICAL CARE:. TOTAL

( I) Wichie Area
(Total Completed

(7) Out of Area

1882
831
2604
769

4202

1895
1812

90

(Toral Completed 2121

b. RE F ERR ALS MADE FOR CENT AL CARE: TOTAL
(Tmtat Completed.

c. REFERRALS RE CEIVED FOR ItZGOICAL OR 0ENTA=A CARE rRGw OUT
OF AREA: TO ci4.9,

( Total Co mp ebad

o. r(..:LLCIti-UP SE RV /C E.5 FOR MI C4RANTS. TIOt rvfcrred by NC'i(C', HO WERE TF:EATED

PHYSICIANS OFFICES (7,r-S,:vicc)
c. MI CIRANTS PROVIDED PRE-DiSCNA RGE PLANNING AND FOST-HOSPIT AL

SERVICE'S
f. MIGRANTS ASKED TO PRESENT HEALTH RE CORD Form PMS-3652. or Similar Form) IN FIELD

OTHER

'REMARKS

OR CLINIC:
(1) Number pre.-..e.r:iin?. rcet%:(1.

(2) Numbel !tiveri bc.:Ith re cord

TOTAL

ACTIVITIES (specify):

Conferences-planniv and evaluations.
Parent Groups
Open House at School
Migrant Coalition-State and local
Coordinating with local health services, schools, ministry, etc.

50

3

50

75

1)1

' 20%
80X

New computor septum inaguarated for nursingsection! Not appropriate for migrant
nursing-tabulation by hand and incomplete.

lrAt,i:
REV. 1-59

108

- 105



NORTHEAST AREA NARRATIVE REPORT
April 15 .-- August 15, 1970

During the month of April, the Migrant Nurse did most of the planning for
the season. This year, the Colorado Migrant Council extended the Head
Start Program at Ovid, Holyoke, Wray, and Yuma. The Migrant Nurse had the
responsibility of the nursing program in Ovid- and Holyoke. The staff in
both areas cooperated very weIl.

At Holyoke the nurse organized a local migrant council, made up of some of
the key .people In the community. This 'was a fine start and more could have
been done to coordinate all the programs if the council had been organized
earlier in the season. Also, it probably would have been a better feeling
in the community if some of the staff in the Head Start Program was froththe community. Perhaps this can be worked out with the Migrant Council for
the coming season.

At the beginning of June, the Migrant Nurse was relieved of duties in YumaCounty. She spent much of her time in the Head Start Program in Ovid and
Holyoke. It would benefi' the program if all needed supplies were obtained
before the beginning of school.

An excellent family planning clinic was held at the Educational Building
of the Ovid Methodist Church. The clinics were conducted each Friday
evening for five' weeks. The clinic treated only young couples at an
average attendance of 20 patients per week. Dr. Ruth Bennett, a retired
medical doctor, helped out with the teaching;-, she waS well suited for this
type of program.

The first meeting discussions were on prenatal care and care of the newborn baby. The last two meetings were strictly on different methods of
family planning. Films were shown at these meetings followed by group
discussions. The meetings were very informal and refreshments were served.
-These meetings presented the opportunity to give information on the services
.available to migrants. This also gave closer contact with the nurse and
the migrants. The nurse felt that this was the highlight of the season.

A pap smear clinic was held at the Ovid Methodist Church the morning of
June 20.. Doctor Harding from Colorado General Hospital was the examining
physician. This was a successful clinic with 20 persons examined. Another
pap smear clinic was held the afternOon of June 20 in Holyoke in Doctor
Chestnut's office. Only six patients were seen, however. This may be an
indication that another pap smear clinic should be held in Ovid.

The Migrant Nurse assisted at tWO Sunday clinics in Sterling. This will be
reported in the report from the Northeast Health Department in Sterling."

- 106 -
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Many interesting cases were found, howeVer, it would be impossible to write

about all of them. A case in point is the case,of pulminary tuberculosis

found by Dr. John Lundgren of Julesburg and referred to the Migrant Nurse

for follow-up. The patient was hospitalized and her two children were put

on I.N.H. Another ease is a young man with uretha obstruction, bilateran who

was hospitalized in Jultasburg then transferred to Colorado General Hospital

Ior surgery. He returned to Julesburg with two tubes inserted to both

pelvics and the urine collected into two bags, one on each thigh. Additional

surgery was needed in four to six months. The doctors felt it was necessary

to have surgery at Colorado General Hosp.ital in Denver which created still

another problem since the patient had entered the country illegally. The

Social Worker at Colorado General Hospital took the case to the Immigration

Department in Denver and succeeded, after two months, to get a visa for the

patient. The six-month visa can be renewed later. Without the assistance

of the Catholic priest and other interested people who were able to get the

patient on Aid for Needy Disabled, he would not have survived.

One man who was found to have some type of liver ailement was sent back to-

Texas becauSe the physician had difficulty diagnosing the case due to the

lack of cooperation from the patient.-

Pediculosis was a big problem this year in the school as well as in the

homes. Twenty patients were taken to Colorado General Hospital for check-

ups. Several patients were diagnosed as mentally ietarded, epeleptic,

hearing loss, and one entire family with scabies. All are being referred

for follow-up in Texas.

Several college students were .sent to this area for different migrant

programs and they served as interpreters, contact persons, and assisted

in clinics and transported patients to Colorado General Hospital. It was

an inspiration for the Migrant. Nurse as well as the migrants to have these

idealistic and enthusiastic young people working here and it was beneficial

to them to be exposed to the needs of the poverty-stricken people.

It would be dishonest to say it had been a pleasant summer. There have

been several tragic situations where a few people tried to make everything

hard and almost impossible for working. However, in spite of their efforts,

so much was accomplished that it was worthwhile being a part of the

Migrant Health Program.

11A)
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,1110. Ihr...ly ',a. 41,1.. Vw. s +40 p.1 l I `I;

EAST AREA

PART II - MEDICAL, DENTAL, AND HOSPITAL SERVICES

. holiRANTS. RECEIVING MEDICAL SERVICES 2.

TOT-AL MIGRANTS RECEIVING MEDIC*I_ SgRvtcEs
FAMILY' HEALTI4 CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY Rooms, ETC.

AT

tAtOR.AuTS ECEivING DtterAL SERVICES

ITEM TOTAL UNDER IS
IS AND
OLDER

A
NumisgA OF PATINETS NUMBER

GE TO7 MALc F et.ityLE or NedisiTs

rOy AL. 688 278 410 827

uNor a I 'WEAR 48 ---24 24 69

i 1 YEAfls _j 107 49 58 134
S-14 YEARS I

f 159 6 9 9 0 183
Is 4A Yc.d. RS

1 309 121 182 363
I4 -64 y EA6.5 _...1 64 15 49 93
GS Atom* crLezbe.s; i 1

1 1

6. OF "TOTAL MIGRANTS gEcEkvimo MEDICAL SERVICES Ham, MANY
WERE:
II) =olvell IN FAMILY HEAL TN

SERVIet CLINIC? __Via_
121 SEgyeciit4 pe-tysiciews, oaPpice..

ON Fri-poR-SegymE ARRANGE-
MENT (161CLIJOE IfterErzszmLs) 494

i. MIGRArrr PATIENTS RO5PITALI1..ey
(ReActryllerss arrnne unent for paymerItN

Pla of Patients (excFurdr ewborn)
Ho. crf HcspitaI Days

4. I)MUNIZATIONS PRov;QED

Is
TYPE

TOTAL-- ALL. TyPEs

SMALLPDX

DIPHTHERIA 159
PERTUSSIS 135
TETANUS 15_9

POLIO. 1 Il
TYPHOID
MEASI-ES
OTHER (Speci(y.)

Rubella 30

REIAANKS

38

o. HO- sma..AriTis eXAIAluED-TOTAL
(l) 140. DEC AN ED. i,t11.5tri G.

1-11.1.ro
(2) AVERAGE tr r.C.11 ricrzsow

b. IN 0)V1 EWA LS REQ:m R110
.stZvtvC ES- TOTAL

cAsr.s. comPLe-rco
crsu.s r- rcrl

comPL CT EO

141 CArCri1:07 SyTtr-y_

c SEE:VICES Pr,C,VIDED - TOTAL

(II 1,1147VE.NTIVE
(2) Cc:Mr.:CC:It yE- TO TAL

(fs) Extraction
(I,) 011-cr

d. pATCENT VISITS TOTAL

COMPLCTED IMMUNIZATIONS. Egy Ace IN-
COMPLETE

SERIES

QOOSTERS.
REVACCINA/IONSUNDER

7-4 L 1 YEAR
- 14

IS AND
OLDER

6 6_,5 122 24J 264 97 167

159

_32

8 23 40 88 58 22

173 8 23 54 88 58 13

197 8. 23 78 88 58 22

106 8 23 75 23 110

30 30

ill
108

0......werwsverftm..... ;rab In.sau".E.r............1....r....v.wasoNooras Sow,. sm.rt
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CLI14,L. I tOld' TAL (jUT! 'ATI ENT 01:%'.ARTICi,(1.1.4--(S.-11.11.rt5THUYSICIANS-

01-
010
011

012
013

DI ArNOL or COIIDI HON.
TOTAL
VISITS

FIRST
VISITS

REVIV1S

TOTAL ALE CONDITIONS

INFECTIyE_AND PARASITIC DISEASES: TOTAL

TLIBEfItC1.0,..0515
SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL P A RISSI LS

708

DIARRHEAL DISEASE (infectious or unknown origins):
Children. under 1 year of age
AD ether

CHILDHOOD DISEASES'. -- mumps, measles, chickenpox

FUNGUS INFECTIONS OF SKI( Cperinacophyteses)

OTIIER INFECTIVE DISEIA.SES (Give exam/rile:);
Pos. Strep.
Liver Inx.

_Thrus-h
Blepharitis

02- NEOFIRSKS: TOTAL
020. MALIGNANT NEOPLASMS (,cive examples):

0:5 BENIGN NEOPLASMS
NEOPLASMS of uncertain naiure

03- ENDOCRINE, NUTRITIONAL, AND PSETABOLIC DISEASES: TOTAL
030 DISEASES OF THYROID GLAND
031 DIABETES MELLITUS
032 DISEASES of Other Endocrine Glands
033 NU TMTION AL DEFICIENCY
034 OBESITY
039 OTHER CONDITIONS

4 3

17 14 3

32 11 21
7 1 6

2 2

77
5
4
1

3 I 3

3

04- DISEASES OF_ ell...clop AND_FiLOO O. FORMING ORGANS: TOTAL
040 IRON DEFICIENCY ANEMIA
049- OTHER CONDITIONS

05- MENTAL DISORDERS: TOTAL
050 PSYCHOSES

051 NEUROSES And Personality Disorders
052 ALCOHOLISM
053 MENTAL RETARDATION
050 OTHER CONDITIONS

Duseates OF THE.NERVOLIS_SYSTEM AND SENSE ORGANS: TOTAL
PERIPHERAL NEURATIS
LPILEPSY
CONJLINCTIVIT:li and oilier Ey e Infections
ne FR AC Tt VE ERRORS of Vision
OTITIS MA.DIA
OTHER CONDITIONS

1..At L. .11

V. 1 09

12

5
7

23
21

2

10
2
4

4

49

4 2
6 2

14 2
.15

2

112



PAL (C(

ICD
CLASS

MII I

CODI I
DIAGNOSIS OR CONDITION

TOTAL
VISITS

FIRST
VISITS REVISITS

.

VII.

\mi.

I:.

,
.

X.

XI.

XII.

.

-1
07-

070
071
072

073

074

075

079

03-
050
Oci
032
093

094

oes
09F

097
099
099

02-
099

091
092

094

099

10-
100

101

102

103

104

.10S

109

i1-

110
III
112
113

114

119

12-

170
121

122

.123

124

129.

____

or TNE CIRCULATORY SYSTEM: TOTAL 17
4.

10

4
11

5
3

129

28
2
5 -

4
10
4
3

1103

9_

2
5

1

1

2.6._

6
2

2

6

4

5
12

.

_...13
10

1

15
3

2
4
2
4

.16

WS:EASES
RNEUMA1 IC FEVER .

ARTERIaSCLERDT/C and Degenerative Heart Disease
CEREEIROVASCULAR. DISEASE (Stroke)

OTHER DISEASES of tbe Heart

WiPERTENSION
VARICOSE VEINS -

OTHER CONDITIONS

DI SE ASES. OF..THE RESPI.gAl'oRx SYSTEM. TOTAL

ACUTE NASOPHARYNGITIS ',Common coic
,

18
26
14
11

13
21
4
1

21

77
9

12
1

13
42

7C)

18.
26

8
9

13
9

4
1

15

8
1

8
30

AGu-re PHARYNGITIS
-TONSILLITIS
BRONCHITIS .

TRACHEITAS/LARYNSITIS
ItirLiseNzA
PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (EmpkyaernA)
OTI4ER CONDITIONS

DISEASES OF THE DIGESTIVE...SYSTEM: TOTAL

CARIES and Other Dental Problems

PEPTIC ULCER
.

APPENDICITIS .

HCkNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

DISEASES OF THE GEKIITOURINARY SYSTEM: TOTAL

URINARY +RACT INFECTION (Ryelnnephritis, Cysti(is) 19

4

5
1

9

3

3
1

.

1

1

4 .

. 6
4
2

25_
4
1

1

5

. .

.14

DISEASES OF PROSTATE GLAND (excluding Carcinoma)

OTHER DISEASES ErFMalc Genital Organs -

.

DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS. .

OTHER OISEASES of Female Genital Organs

OTHER CONDITIONS

COMPLMATIONS OF PREGNA.NCY, CHILDBIRTH, AND THE PUIERPERIUM:

TOTAL
INFECTIONS of Genitourinary Tract during Pregnancy 4

1

10

TOXEMIAS of Pregnnoey
SPONTANEOUS ABORTION
REF ERRED FOR DELIVERY
COMPLICATIONS of the Puelperiura 6

OTHER CONDITIONS
6

otscnses. OF. TIHE_SK1N AND SUBCUTANEOUS TISSUE.; TOTAL 41

SOFT TISSUE ABSCESS OR CELLULITIS
5 1

2

13

IMPETIGO OR OTHER PYODERMA
1

-----...

SEBORRINEIC DERMATITIS
1

ECZEMA. CONTACT DERMATITIS, OR NEURODERMATIYIS . 7

ACNE
OTHER CONDITIONS .

27- .

..q.

sommoloMorm....mownwyy.wina........ marw--1..arow.... .......k".41aoss...l.S.-.
PH5-4202.7 (PAGE 41 n



_ 5. (Co.oiw.cc:)

DIAGNOS OR CO(DITION
TOTAL
VISITS

FIRST
VISITS ReinsITs

6-

3-

130

13,2

139-

14-

140

149 OTHER GOO/ DITIONS

DISEASE. Or THE MUSGULOSKELETAL. SYSTEM ANL)

CONNEe-ntvE_Tossuz:- -r-oTAL
RHEUMATOID ARTHRITIS
OSTEOARTHRITIS
ARTHRITIS. Unspee,ifie..1
OTHER COttDITIONS

CoN6ENTRL AWOMALIE.S., TOTAL
CONGENITAL ANOMALIES of Ciiculacory System

IS-

153

1St

159

1CO

152

153
1G9

12
4
4
2
2

8
1

3
2

4

5

3
1

2

CER.TA/11.1 'CAUSE'S OF PeRINRTAL moRlauDITY AND

MORTniunry: TOTAL
BIRTH INJURY
IMMATURITY
OTHER CONDITIONS

7

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
SYMPTOMS OF SENILITY
BACKACHE
OTHER SYMP-rotns REr ERRABLE TO Lmos
mEnDACH£
COTHER CORM TIONS

5 2

34 29

AND JOINTS

12 10
11 11

7 4
4 4

5

2

3

17- AccIDEisiTS, POISONINps, ANDytoLENCE: TOTAL 49 36 13

170 LACEARATioNs. ASRAsIoNs. and Othey Sof4 Tissue Injuries

171 BURNS

172 FRACTURES
173 SPRAINS, STRAINS, DISLOCATIONS
174 POISON INGESTION

OTH ER, CONCH 710N5 HNC- Acciciehi4 j:oistminj,__or Violence-eta. SITSI

21 19 2

12 7

12 6

spECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

200 FAMILY PLANNING SERVICES
201 WELL CHILD CARE
202 PRENATAL CARE
203 POSTPARTUM CARE
204 TUBERCULOSIS: follow-up of inactive case
205 MEDICAL AND SURGICAL AFTERCARE
206 GENERAL PHYSICAL EXAMINATION
207 PAPANICOLAOU SMEARS
208 TUBERCULIN TESTING
2.09 SEROLOGY SCtEENING
210 VISION SCREe.NING
211 AUDITORY SCREENING
212 SCREENING CI-IEST X-RAYS
213 GENERAL HEALTH COUNSELLING
219 OTHER SERVICES:

(Specify) TIediculaSia

5
6

NUMBER OF INDIVIDUALS

962

26
14
39
12

7

90
16

360
59

108
144

9
43

35

.2.4nnw maronow...tom
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rAki ill - tatiING SERVICE

"TYPE OF

NURSING C. IMICS:
. NUMBER oF CLIHICS

L. NUMBER OF INDIViDUALS SERVED - TOTAL

2. FIE1,0 NURSING:
o. VISITS TO HOUSEHOLDS
h. TOTAL. HOUSEHOLDS 5ERVED
c. TOTAL INDIVIDUALS SERVED 1N HOUSEHOLDS
*.= VISITS TO SCHOOLS. DAY C.A.A.E CERITERS

TOTAL INDIVIDuietts SERVED IN SCHOOLS AND-DAY CARE CENTERS

KuKete

3. CORITINUITY OF CARE:
PERRAL5 MADE FOR MED(C.A1... CARE. TOTAL

(r) Within Arca 405
(Total Completrel 391

(2) IA or Area
(Total Com/Acted

1- nEFEFUtAL5MAIDE'rova DENTAL CARE: "TOTAL
(Toial Completed

c REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE ',Rom OUT
OF AREA:

(Total Completed

TOTAL

499
251
680
132
205

51a

d. FOLLOW-UP SERVICES FOR MIGRAHTS. riot ofiginany rePerred by projec.t. WHO WERE TREATED

IN PHYSICIANS OFFICES (Fee for-Service)
e MIGRANTS PROVIDgD PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
IMIC.RAN'Tt ASKED 'TO PRESENT HEALTII RECORD Form Pp45-36s2 or SnjIer Form) IN FIELD

MajorityOR CLINIC:
(I) Plumber resenting health -..-ecor-+
(2) Number etiven health nec,..rel.

TOTAL

4. OTHER ACTIVITIES (Speci/y):

Thrift Shop
Parents Groups
Open House at School
Volunteer putreach and Clinic Workers

'REMARKS

....
(l'AOL:

Itr-V. 1-159

112'
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ARKANSAS VALLEY NARRATTVE REPORT - 1970

The Migrant Nurse for the Arkansas Valley began the summer with these
objectives in mind:

1. To determine the health needs of the people in order of urgency so
that she would know which area of health to concentrate on first.

2. To let the migrants know through out-reach work what medical services
the Migrant Health Program would offer.

5. To encourage the migrants to use the health resources and encourage
it in such a way that no ones pride would be hurt and no ones self-

esteem lowered.

4. To make more widely known the concept of preventive care.

5. To make known the importance of early diagnosis, treatment and
follow-up care of an illness.

To-obtain assistance from members of the community in helping with

the migrant program.

Since the Colorado Migrant Council nurse and State Migrant Health Program
nurse had basically the same objectives, the Migrant Council nurse worked
on one end of the Arkansas Valley and the Migrant Health Program nurse
worked the other. This worked out quite well as they could each spend
more time with the migrants and less time on the road.

The Nurse felt that more Migrants received medical care this year.than
last as clinic attendance was larger and she made out more referrals.

Some of the reasons for this may bei

1. Working More closely with other agencies so that they were aware of

what was available if someone came to them for help.

2. Many migrants return to the same plazes year after year and the
word soon spread as to where they could get help and where they could

not.

3. This year seemed to be poorer than other years for the migrants and

the Nurse believed, that some of those who usually took care of their
own, medical bills could not afford to this year out of their less

than meager earnings.

The two physicians in Lamar who saw patients at the weekly clinic did not

seem too happy with the way the program was handled, but on the other hand,
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they did not IlAe any Practical solutions as to how to handle medical
care for the iiirants. One thing she felt would make the Physicians happier
was to stop naants from 'doctor hopping' which is seeing wo or three
different doctOk-s in the same town and maybe for the same illness. 'Another
thing upsettira; to the physicians which the Nurse tried to'discourage was
patints, espeC3,ally children, brought to clinic for 'not eating well' or
rr,t.. sleeping -e-clugh', or 'a runny nose since yeaterday'. Children of
different agos qo not eat more or less and its quite normal for them to
sleET less the- they used to and it is very seldom that a child with a runny
nose needs to e a phYsicien. She felt that more teaching should be given

. mothers on chi54 growth'aad development. However, no matter how minor the
health problem eelms., we do offer the clinics and we do not deny anyone their
own opinion or their right to see a physician.

The Arkansas vAley Migraat Nurse felt that the quality of medical care
given to the /115.trants this season was an improvement over last season. The
clinics were 1.71 in the'offices of Doctor Locke and Doctor Greeb. This
worked out mucr better than makeshift vacant rooms at the hospital.
Suggestions t1 nurse would like to make which would improve the program
are:

1. Prompt paylit. There have been many comments against the Migrant Program
because of )ity.eme slowness in payment and threats of pot haying 'anything
to do with the Program in the future because of being unsure of payments.
This suggegtiaa.shonld be takdn seriously because without physicians
and pharmaGI,ats there could be no migrant program.

More nurse.O. We must often spread so thin that at times we feel that
maybe we not of Teal value in any place.

3. Home health/ aides in each area. Aides are especially needed in more
rural area0 -,lhere distances are greater. The health aide can be in-
valuable tl'hsporting patients.The Nurse will then have.more time to
work at a Okilled and professional level, althcugh at times it will be
necessary OT her to bec'oMe a taXi also.

. The health of,Ole migrant will be better when the care he receives is not
sporadic as it 1,s now. Health care will be better when the migrant program
is expanded anJ changed to include all farmworkers and all rural poor.
Health care wiJJ be bette.r when people. are no 'longer denied the right to
an education, W3 Chat.they can then read. Generally, the Migrant Nurse looks
at the health vrogram as good, but she believes it can be much better.
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PART11 - MEDICAL, DENTAL, AND HOSPITAL 5ERvICes
r

I. mic,.(44Arrs REcEsv)rvc M E 01C AL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES

i.
-

FAMILY' NE A 2.-- T It CLI piles. PHYSICIANS OFFICES.
14051'17AL EmartGariCY ROO MS ETC . ITEM TOTAL UNDER 15

15 Air
OLDE

AGE
' NUMBER OF PA-I-1E441$

----M- ALE--

475
46

163
128

96
4-1

-1

r PET-MALE
N QM BE R

OF VISITS',
e NC). MIGRANTS EXAMINED-TOTAL

III NCI. DEC AY ED. MISSING
FILL ep TEETH

(.21 AVE.RAGS OMF PER PERSON

b. INDIVIDUALS REODIRING
senyt cEs--r-OTAL

I
I

TOT AL_

D-TAL
iND'EIS V 'I EAR_

4 YE ARS

r 106Q
67

303
I 246

:s3'29
117

i 7

594
24

140
118
233

76

.
6

1252
85 -

343
267
407

- 1_37
10

-14 YEARS
5. li_YEAR.5__
5- 14 YEARS 1
5 ASPO OL0sR,

-,
(,) CASES COMPLETED

-
I) CASES PAR:ii ALLY

COMPLETED.

OF TOTAL MIGRANTS RECEIVING
WERE:
(1) SERVED IN FAMILY IAEALTH

SERVICE CLINIC!'
(SI SERVED IN PHYSICIAO:t5' OFFICE.

oN FcE-Fon,sERAfIcE AKRANGE.-
MEN T LINCLUDE REFEFOZALS)

MEDICAL SERVICES

_5_32
. 537

H Ow PANy e32 CASES NOT STARTED_------,

-c. SERVICES PROVIDED i OTAL
u/ PREVENTIVE

.

.
.

(,) CORRECTIVE-TOTAL
(a) F.xtractionI

MIGRANT PATIENTS
(ReAardless 0 f arrangements
No. of.Patie-nes teircit;do-nowbo...?
No. 0 f Hospital Days

HOSPITALIZED
for payrne.no:

.

25

(b) 0:her

-cf. PATIENT visrts - TOI AL _

105_-.--------
.

.

ty IN4MUNI7.ATION5 PROVIDED

TOT

SN

DI

.14

TI

0

.471 C.14

.

TYRE
'

. COMPLETED MuMUNIZ AT IONS. BY AGE
COMPLETE

SERI ER

BOOSTERS,
PEVA CCINA110TOTAL

UNDER
I YEAR 1 - 4 5 14

IS AND
OLDER

.

AL-- ALL TYPES 457 163 223 66 5 76 132
,

:ALLpox 1 . 1

PriThERIA 96 37 40 17 2 19 33
ZRTUSSIS 82 ..37 40 5-

.

19 33

F.--rmslus 99 37 40 19 3 19 _ 33
3L10 82 37 40 5

,

19 33
rprioID .

:A5t_ Es 35 26 9
7H E R (Spec: fy)

.

R. ubet A 62 15 37 10
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IZT I C on e. - 5. MEDICAL C0MM*1-100JS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPIT AL OUTPATIENT DEPARTMENTS, Arata PHYSICIANS'
OFFIDES.

ICD MH
:LASS CODE

DI ASNOSIS OR- CONDI HON TOTAL
VISITS

-.RST REVISIT
ViSITS

TOTAL ALC CONDITION', 114_7_ 218_

01-, INFFCTI1E AND_ PAIRASrr IC_DISEASES: 1 OTAL _90

__929
67 93

TuBERCUL.OSIS 2010 2
011 SYPHILIS 2 2
012 GONORRHEA AND OTHER VENEREAL DISEASES
013 INTES1INAL PARASITE'. 4 4

DIARRPIEAL DISEASE (nfeciio.us or unknown ctrictins): 9 6 3

014 ChsAdien under 1 year of age 6 4 2

jl othet015 28 17 11
016 "CHILDHOOD DISEASFS" mumps, rneacl.s, chickenpos: 13 12

017 FUNGUS INF C..TIONE. OF SKIN (Dernii,,topity(oser,) 6 6

019 OTHER INFECTIVE DISEASES (Give examples):
Meningitis 1 1

Strep Throat 13 9 4
Encephalitis' 3 1

. 3 3

02- Psi ECIPLAS: TOTAL
020 MALIGNANT Ne0PLASMS (give- examples):

025 BENIGN NEOPL...A.SmS
029 NEOPLASMS of uncerta.in nature

03- ENDOC-RI NE, MLITPITION.A1...,....AND METABOLIC DISEASES: TOTAL 53 30 14
030 DISEASES OF THY ROI D GL. AND 2 1 1
031 DIABETES MELLITUS 14 8

032 DISEASES ot Other Endocrinc Glands 1 1

0.33 NUTRITIONAL DEFICIENCY 26 24 2
034 OBESI TY 10 5 5
0.39 OTHER CONDITIONS

04- DISE A SE.S.p.ff BLOO 2A1+1_9__Elol-OCID FORMING ORGANS: TOTAL 19 __4
040 DEFICIENCY ANEMIA 17 13 4.IRON

OTHER CONDITIONS049 2 2

05- MENTAL DISORDERS: TrIkTAL 12
050 PSYCHOSES
051 and Personality Disorders 4 2
052

.NEUROSES
ALCOHOLISM

053 MENTAL RETARDATION 1
059 OTHER CONDITIONS 7 2

06- DISEAtES C...,=._THE NERVOUS SYSTEM AND SENSE ORGANS.: TOTAL 164 21
060 PERIPHERAL NEURITIS
06 I EPILEPSY 3 3

062 CONJUNCTIVITIS and other Eye inikotions 34 27 7
053 REFRACTIVE ERRORS of Vision 38 33
064 OTITIS MEDIA 61 .54 7
099 OTHER CONDITIONS 28 26

-1S-4202--7 (PAGE-31
IV. I-69
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i:) U 5- (Continucd)

MH
.A.SS COOE

_

kl.

1..."......, .......I...........rmenra......0. .-.......--
faH547OZ-7 IpA(.E 4)
REV. 1,9

07-

070
07 I

072

073

074
075

079

08-
COO

081

082

083

094
085

C:96

087
C:88

009

09-

Coo

091

092

093
094

099

10-

1 00

101

102

103

I04
105

109

I-

12-

120

121

122

123

124

129

DIAGNOSIS OK CONDITION
TOTAL
VISITS

FIRST REVISIT S

SySTEM: TOT-AL

RH euMAItC F-EvER
ARTERaErSCLENOTIE and acrenerative /Scam Disease

CEREBROVASCU L AR DISEASE (Stiokc)

OTHER DISEASES of the Heart

HyPERTEMSION
VARICOSE vel NS

OTHER CONDITIONS

pISEASES.G F_THE RESF.1.RA TM Izt.Y._SYS T Et* TOT AL

ACUrE NASD' RHARYROITIS (Common Col?)

ACUTE PHAVYKGITIS
TONS.ILLITI"-
BRONCHITIS
TRACHEMSALARYiNGITIS
IN ELVZ-NZA

NE 1-11AONA A

ASTHR,A, HAY FSVER
CHRONIC LUNG DI5ASE (Emphysema)
OTHEYLCONEnITIONS

DISEASES.OF THE.DIGESTI y..E. SYSTEM TOTAL

CARIES and Other Dertra( Proh)ems

PEP-TIC ULCER
APPENOICMS
14ERNIA
CHOL ECTST IC DISEASE

OTHER CON DITIONS

DISEASE.S Or-- THE CENHTCURIMARY SYSTEM: TOTAL

URINARY TRACT INFECTION (PycIonephritis, Cyslitis)

DISEASES OF .'RCSTATE GLAND (excluding Carcinorn2)

OTHER DISEASES of Male Csnl Organt

DISORDERS. of Mensrruati.:.n

MENOPAUSAL SYMPTOMS
OTHER D/SEASEs of Female Genital Orions

OTHER CONDITIONS

COMPLICATION'S OF PREGNANCY, CHILDBIRTH, ANC THE PUERPERIUM:

TOTAL
INFECTIONS of Genitourinary Tract during Pregnancy

TOXENDAS of Prgnancy
SPONTANEOUS ABORTION
REFERRED Fon DELIVERY
COMPLICATIONS of thc Puerperium
OTHER CONDITIONS

DISEASES.OF THE_SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE. ABSCESS OR CELLULITIS
IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS, OR NEURODERmATITIS.

ACME

5

22

7

397
110

25
88
35

10
28

8
V

26

115
23

5

1
12
69

40
3
4

10.
6
7

10

5
3
2
1
1

OTHER CONDITIONS

- 117 -

4
22
6

27

95
1

4

13

7

99
21
78
25

9
9
8
1

18

LG1_
22

5

1

7
66

_10

1

9

11
4

10
10

1

19

1

a

6

5
3

ASII



PART IC - 5 (confinued)
4

CRAN NOMBEA4

--
1CD T-HH

CLASS CODE.
DIAGNOSIS OR CONDITION TOTAL

VISITS

XIII.

XIV.

S3-

130

131

132

139

14-

140

149

15-

150

151

159

XVI. 1 16-

160

161

162

6.

163

169

17-

170

171

172

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISsuE: loTAL

RHEIJMATOID ARTHRITIS
OSTEOARTHRITIS
ARI-HRIT15, Unspecified
OTHER CONuITIONS

TOTAL
CONGENITAL ANOMALIES of Ciiculitiory System
OTHER cotwrricsvs

yERJI:NIATALMORpIL);TYNIVD
MORTAL !TY: TOTAL

BIRTH INJURY
INNATURITY
OTHER CONDITIONS

45
2

14
29

1

6

syNIPTOrtis INED CONDITIONS: lOTAL
SYMPTOMS OF SENILITy
BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMES AND JOINTS
HEADACHE
OTHER CONDITIONS

1

51

ACCIDENTS. POISONINGS, AND VIOLENCE: TOTAL_
LACERATIONS, ABRASIONS, zind Other Soft Tissue Injuries
BURNS

FRACTURES
173 SPRAINS, STRAINS, DISLOCATIC
17z: POISON INGESTION
179 0T-HER CoNDI-Ttor.J5 Due_ to Acc.idents. Poi sonine,. Or

NUMBER DF INDIVIDUALS

14
1

19
17

8
2
9

8

FIRST
VISITS

33
2

7
24

4
1

3

1

1

42

11
1

15
15

4_7

8
2
7
8

REVISITS

12

7

5

3

9

3

4
2

7

2

2-- SPECIAL-CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

200

201

202
203
204.
205
206
207
209

209

210
211

212

213

219

FAMILY PLANNING SERVICES
WELL CHILD CAR=
PRENATAL CARE
POSTPARTUM CARE
TUGER.CULOSIS: Follow-op of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAPANICOLAOU SMEARS
TUSERCULIN TESTING
SEROLO6Y SCREENING
VISION SCREENING
AUDITORY SCREENING
SCREENING CHEST X-RAYS
GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify)

PHS-42027 (PAGg 5)
REV: 169
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27

86
17
5
5

274
17

104
4

24
53
12
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1-11 feE: .
TYPE OF SERVICE , UMIYE

NURSING CLINICS:

a. NUMBER OP CLIhtc5.
6. PouftlfilzR OP INDIvItIlvALS SERVED - TOTAL

FIELD NUR.SING:
0. visrr5 TO HOUsEHOL. IDS
b. TOTAL HOUSEHOLDS SERVED
C. TOTAL INDIVIDUALS SERVED IN ROUSEIWOL DS
d. VISITS TO SCilOOLs. DAY CARE CENTERS
o 'TOTAL- INDIVIDUALS SERVED IN SCHCOLS AND DAY CARE CENTERS

CONTINUITY oit CARE;
o. REFERRALS MADE FOR MEDICAL CiiRE: TOTAL

(1) Within Area
(Total CompleLe4

(2) duief Area __
(Total Completer/

b. REFERRALS MADE pOR DENTAL CARE: TOTAL
(Total Comptele4

c. REFERRALS RECEIVED FOR AtEDICALOR DENTAL CARE FROM OUT
OF AREA: TOTAL

(Tota) Co/Apia-ea

FOLLOW-UP SERvICE.S FOR MIGRANTS. oak originally Areferreci y pociect. WHO WERE TA:LEA-TED
IN PH YSICI A tus. ofF10E5 (Fe_g_ Fat-Service)

MoDkarICIS PROVIDED PRK-DISCHA-REE FLANDING AND POST-I4OSPITAL.
DER.VICES

f. MIGRAN-I5 ASI(E0 TO .PRESENT NEAL'IM IRECORA) Farm PMS-36SZ or Similar Form) Fl ELL?
OR CILINIC:
(I) Numbrr preSenting health. r ec.ard.
(2) bluathes Ltiven health vecora

TOTAL.

_

14
187

400
126
374
166
236

345
313

4
3

10

OTHER ACTIVMEs (Specify);

Conference and meetings Co plan program& to evaluate programs,
to facilitate communication.

MARKS

Two migrant nurses worked in the Arkansas Valley. One a project nurse who worked
for six months one a nurse employed by Colorado Migrant Council who worked three
months. The two nurses divided the Valley and each performed all services in
her area.

- 115 -
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NORTH CENTRAL AREA NARRATIVE REPORT

The North Central Colorado Migrant Health Program includes Larimar, Adams,

Weld, and Boulder Counties. A description of the activities in- 'Corth

Central Will be discussed by area rather than county because the hcalth

program was carried out by area according to the flow of the migrant worker.

Clinics were held in Fort Collins on Tuesday evenings, the period of time

the school was in operation. These clinics were the most comprehensive

clinics neld. Optometrist and Ophthalmologist volunteered to do visual
screening at each and every clinic. All people who were found to have

some visual difficulty were referred for follow-up care.

The Larimer County Department of Welfare sent a tepxesentative to each

clinic to give inform.ation on food stamp eligibility and other appropriate

information. lwring clinic hours, clothing Was available for purchasing

for a minimal amount of money.

The clinics were staffed by two physicians. .(All physicians were paid the

standard $15 per hour.) Tile physicians in the c/inic were the same each
week with the exception oi one week when the Directox of the Colorado

State University Student Health Center volunteered hex time to serve.
The. Larimer County Health Departnleftt nurses staffed these clinics along

with Migrant Health Program nurses. The superior at Larimer Count/ Health
Department.assisted in_setting up the clinic and gave guidance to the

migrant nurse working out of the Lorimer County Health Department. (A

routing system was worked out for the clinic.) Two Family Healtt Workers
assigned to the Migrant Health Program assisted in the clinic and were

given appropriate jobs to do. Larimer.County Health Department assigned at
least three regular public health nurses to work in-each clinic .as well

as a practical nurse. Volunteers were recruited zad used whenever

appropriate.

The Family Health Clinic, in Fort Collins benefitted the school in that it

gave the teacher and principal an opportunity.to meet the parents of the
children and see the child in his family unit. The school operated a
teenage evening ,program on the same evening and migrants who wished to come'

to the clinic Were premitted to ride the buses which were sent outfor the

teenage school. Maternity patients and patients wishing information or
materials for planned parenthood were taken care of during the clinic rather

than referring them to the regular Larimer County Health Department clinics.

GB1ELEY:1

Clinics in Greeley initially operated two nights a week during June. In

early July it was determined Chat the attan,Inuce was low at the clinics, and

consolidated to one-night clinTcs, with Che understanding as the attendance

.

increased, another eveniug clinic would be added.



The clinic was staffed by one physician, one intern, a Weld County Public
Health Nurse and a Migrant Health Program Nurse. In addition, the migrant
secretary, one or two family health workers, and a neighborhood youth
corp student attended and assisted in the clinics. The clinics in Greeley
continued through the month of September.

One problem associated with the Greeley clinic is the problem of sending the
migrant patient for x-ray or laborator7 work. . The x-ray and laboratory
department billed th Program in one lump sum indiceting the names of
patients served. They gave a 20 vtrcent discount on the .3)111, however.
(Due to the'confusion of the new referral we found duplication in chares
in that a patient would be sent over with a referral, the referral would
be sent.in :or payment and in addition, a charge for the patient would
apPear in the monthly bill received by the migrant clinic.)

FORT LUPTON:

Clinics were held in the Weld County Health Department office in Fort
Lupton one night a week. The clinics were staffed by one Weld County Public
Health Nurse, and one or: two migrant health nurses, as well as the migrant
secretary and a family health worker.

Maternity or planned parenthood patients were not seen in the migrant clinics
in Fort Lupton and Cree3ey. This procedure made it difficult for a minrant
woman to receive pre-natal care or any planned .parenthood information or
materials.. We experienced a great number of failures in the maternity
clinics in tha it was difficult for the migrant woman to ask her husband
to leave the field or for her to leave the fi:eid to go'to a clinic.

The Migrant Nurse recommends that during 1971, the initial clinic visit
be done in the regular migrant clinic as well as the follow-up. There are
too man_ migrant women who come for care and are told to come back in two
weeks. Clinic policy should be indicated by need, not by physician
preference. If additional medical staff is needed to accomplish this, the
money would be well. spent.

BRIGHTON:

The Migrant Clinic in Brighton at the outpost in Adams .County initially
operated one evening a week. Another evening was added earlier in 'July'
as the number of migrants in the area increased. The Brighton Health Depart-.
ment staffed each of the clinics with Adams County Public Health Nurses.
A nUrse was hired by the Adams County Health Department especially to help

the clinics and the migrant nurse assisted in these clinics. (The

family health'workers were a little lax in attending this clinic.)
The local migrant ministry student assisted in clinics and was of great
assistance.

- 121-
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The Family Practice Group in Denver agreed to staff the clinic in Brighton
one night a week. The second night, when it was added, the clinic was
staffed by .a physician whose services were contracted.

The clinic in.Brighton offered a great opportunity for migrants in fhat
they could receive whatever health care was needed. The Brighton Out-Post
has Childten and Youth and Maternal and Infant Clinics. Migrant patients
who found it necessary to come during the day could receive care aad it
was not always necessary to determine the eligibility status if he was a
migrant or non-migrant.

Me University of Colorado Medical School decided to start Sunday clinics..
The attendance at the first two clinics was very low, possibly due to the
existance of clinics in both Brighton, two nights a week, and Fort Lupton,
.one night a week. After some discussion, it was decided to move the
Sunday clinic to Keenesburg

KEENESBURG:

The Medical School at the University of Colorado sent at least two
physicians to-each clieic and it was requested they send a nurse for each
physician. The migrants were notified about the clinic by notes sent home
through .the migrant schools, family health workers, migrant health nurses.
and Catholic Sisters going throughout the Prospect Valley and Keenesburg
area. After this was done, t1 -c. attendance jumped to over 60 patients on
one Sunday.

Approximately 25 to 30 patients were not seen at the clinic. The reason
for this was time and space. Each of these 25 people discussed their health
problem with a migrant nutse and it was determined that they could attend
clinics the next night in Fort Lupton or return to the Sunday clinic in
Keenesburg the next week.

The Title I Mobile Van was used at one of the Keenesbutg clinics and fhe
interest shown by the Migrant population was fantistic. The operator of
the van was busy screening patients from 2 p.m. until 8 p.m. All referrals
yiere then followed up by the migrant nurse. The State Dental Hygienist for
.the Program attended the clinics as well as some of the other clinics and
made appropriate referrals for dental care for migrant people as funds
were available.

FREDERICK:

The Migrant Health Program nurse covered the Frederick area attempting to
set up a family health clinic in Frederick. The physician who agreed to
staff this clinic and who had reasonable amount of money to contribute
toward equipment for the clinic hesitated to complete the contract. The _

nurse was then forced to conduct nursing clinics anil, make appropriate
referrals for either eye, dental or health care.
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One of the major problema experienced with all of the migrant clinics was
the fact that we had different physicians almost every week seeing migrant

patients. The migrant, in some cases, did a great deal of clinic hopping.
We documented the fact that one young woman in her first -trimester in
pregnancy saw six different physicians in clinics and in private offices.
Her chief complaint was nausea and vomiting. She received six different
medications for this complaint. It.is hoped for the 1971 season, that one
nurse be used for all clinics ar.d train one or two family health workers to
assist her in doing all clinics, We dope this will enable us to give some
continuity to the clinics instead of each operating as an independent
installation.

Another problem is the migrants not keeping appointments for follow-up of
special health problems identified at clinics. The central housing concept
will assist in helping to resolve this problem if the migrant is asked to
come to the unit to pick up the appointment and the referral forms. -In

th way, the migrant will indicate his intent to keep the appointment, take

some responsibility for himself and eliminate some of"the negative attitudes
by physicians generated when appointments are not kept.

.

A continual nursing clinic can be established in this unit to screen health
problems and determine proper measures for dealing with this problem. i.e.,
can the problem wait until clinic, where is the clinic, or, is immediate

care needed.

The forms used by the health departments vary. This problem proved to be
difficult for the migrant nurses and family health workers. A .uniform

record and acceptance of the record by all health care delivery agencies,
including hoSpitals would be most useful.

It is recommended that the family health clinics deal not only with
diseases, ut put emphasis on health, quality of health and health education.
This would lead to nutritional teaching and consumer buying as well as
information on normal growth and development. The recognition that the
environment one lives in effects his health indicates the need for social
and legal services. An understanding and respect of the culture of the
individual must be present to assist him in the utilization of the resources
available to him.

SCHOOL IN NORTH CENTRAL COLORAL:

In Fort Collins the migrant school is located in the same bul_lding as the
Colorado Migrant Council Day-Care Center. One nurse was contracted for 25
hours a week by the school with the Larimer County Health Department; the
health department paid the other 12 1/2 hours of salary. The school ran

nine weeks. The relationship with the school and the Mi-n---nt Health Program
is excellent.. They were very helpful in providing spac .,nd all the

materials that go along with having a clinic located in a school.
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LONGMONT:
4

The school in Longmont hired a nurse who cooperated in every way with the
migrant nurse and the family health worker. A Colorado Migrant Council
Day-Care Center was located in the school building in Longmont and the
migrant health nurse responsible for that area served that day-care center.

FORT LUPTON:

The Fort Lupton school had no nurse hired by them to serve the migrant
children in the regular school. Discussions were held with the school and .
they were encouraced to have a nurse the 1971 summer session. The reason
given by the school for not having a nurse was that they could not find
enough for her to do. The migrant nurse,offered assistance in identifying
objectives and goals for the school nurse. The Colorado Migrant Council
Day-Care Center was located in the Fort Lupton school and-the migrant health
nurse serving the area served as the nurse resource for that Center.

BRIGHTON:

The Brighton school system contracted with the Brighton Out-Post for a
nurse for the school. The nurse was hired by .the Department of Health for
40 hours a week.- This was apparently the first nurse ever hired for the
migrant school in trighton. This wais a difficult situation in that the
principal insisted that the nurse stay in that school all 40 hours and not
leave the building. The Day-Care Center located in theiBrighton school
operated by the Colorado Migrant Council was served by a nurse Whosetime
was purchased by the Colorado Migrant Council from the Brighton Health
Department.

GILCREST:

Gilcrest migrant school hired fhe regular school nurse for 15 hours a
week. The migrant nurse in the area cooperated in every way possible"with
the regular school nurse.

'AULT:

The Ault Migrant School hired the school nurse. The Day-.Care Center
operated by the Colorado Migrant Council was served by the migrant health
nurse in that area.

GREELEY:

East Memorial School hired the school nurse. 'The pay-Care Center operated
by the Colorado Migrant Council was served by the migrant health nurse in
the aria.

iL;Elr
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WINDS04:

Windsor schdol did not have a school nurse. The migrant health nurse who
served the DayCare Center operated by the Colorado Migrant Council in
Windsor gave minimal service to the school. The coordinator in the North
Central area discussed the.positive and negative aspects of havine a nurse
available to the school and encouraged school officials to consider
hiring one for next year. One of the major holes that must be plugged for
the 1971 schocl session is the understanding of all nurses who participated
in the migrant school program as to the resource available and how to use
these resources. Another problem area exists in the relationship between
the-migrant school and the Migrant Health Program is the difference in the.
definition of a migrant. The daild in the migrant school is considered a
migrant for five years which differs with the definition from the 'State
Mierant Health Program. Unless each school nurse understands this difference,
the fundp for migrant health may be used in inappropriate ways when other
funds inak ba available as medicare, and welfare.

DRUGS:

The new prescription blanks used this year in the Migrant Health Program
have some real strength. It was no longer necessary for the local migrant
nurse to keep track of the bills Exam the pharmacies. All dealings in
terms of paying for migrant prescriptions were handled directly with the
State. The prescriptions were used by physicians for whatever was
-necessary for the patient5 health. On rare occasions, the prescription
was used to obtain foods specifically for a.diabetic patient when.no money
was available and there was no other source of food for the patient. (One
problem with the prescription referral is that unless the physicians write
on the referral what drug he has prescribed for the patient, the migrant
nurse has no idea what drugS the migrant might have in his possession.
This problem can be worked out with a little thought.)

One excellent suggestion came from one of the family lialth workers. He
recommended that we distribute to each pharmacy the directions for taking
drugs in Spanish and ask the druggist to type the prescription directions
in.Spanish and English. This was done and was a great help to the migrant.
,Another addition to the prescription would be a request for the labeling. of
.the drug by all pharmacists. The pharmacists in Weld County went a step
further with our initial vocabulary list of dosages and times In Spanish
by asking a local Spanish teacher to write up the various parts of the body
where drugs or prescriptions might need to be applied or ingested.

MIGRANT NURSES:

The migrant nurses in North Central Colorado this year were great. They
worked very long, very hard, and they got very involved feth their patients
and they were truly patient advocates. The problems experienced with
several of the nurses, I think, can be taken care or a reasonably simple
fashion:



1. To attempt to hire nurses who have public health preparation,

2. Hire a nurse who understands the Mexican-American culture or who is

.willing to learn these things.

3. Hire a nurse who respects the migrant as an individual.

A written agreement must be drawn up with any group the Migrant Health

Program is coordinating Or contracting with. An example of,this is: The

serving of the Colorado Migrant Council Day-Care Center by the migrant

nurse in that area in exchange for the services of the.Colorado Migrant

Council nurse

During 1971, the State Migrant Health Program funded three nurses for

four months, and one nurse coordinator for six months In North Central

Colorado. The quality of nursing was greatly enhanced when the nurse had

previous public health training or work experience- .0ne Migrant Health
Program nurse for the area was able to speak Spanish, the other nurses felt

a great need -to have an opportunity to learn the language. Family Health
Workers helped fill this gap hut a short period of total immersion in the
language and culture would improve the total care picture.

One nurse was hired for three months by the Colorado Migrant Council in
North Central Colorado.
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FAMILY 'HEALTH WORKERS:

The Migrant Health_Program funded one family health worker in 1970. This
person was used as a. resource-for one of the -migrant health nurses. En
addition, the family health Worker was assigned to maternity clinics. She
was given iustruction on how to matae out maternity histories. She. was
expected to have these histories done before the migrant came into the
maternity clinic to offer transportation or to be of any assistance she
could to the migrant woman in the clinic and to follow-up failed clinic
appointments on maternity patients.

"'OUT family health workers were obtained from the N.A.P. Program at the
UniVersity of Colorado. The overall outcome was very good. There were
some failures and same spectacular successes with the family health workers.
The family health workers can act as a real go-between for the non-Spanish
speaking nurse and the family as an inEerpreter fox both family and nurse.
The family health worker acted as out-reach people trying-to determine the
needs of the migrants as the migrant saw them and ,Go from there. A
careful screening of the prospectiNe family health workers as well as a
loagem more complete training program for family health workers will:assure
a better.percentage of success on the part of the family health worker.

-CEN1RAL HOUSING:

One of the great prolems experienced by all the migrant health nurses last
year was an adequate place to work and a place to communicate with each
other. No health deparnment has room for all the migrant health nurses.
The migrant health nuzse must have a place where she Can communicaterwith
each family to avoid duplication of services to the family. The medical
legal teams who were to act.as a resource.in .legal matters for the migrant
health nurse were often difficult to locate as were the Colorado Rural Legal
Service people at'times.

If all services are available under one roof, the migrant will have only
one place to locate help. In this center, hopefully, he could get
information on food stamps, legal problems, health problems, supplemental
food, and employment or housing. The other direction of communication
is between the people who are serving the migrant so that they know and-
understand what each other has to offer the migrant.

Hospitalization was a major problem again this year. The struggle was
not to get the migrant into the hospital but to get him out.. Early in
May, one of the counties in North Central Colorado had $100,000 in its
general assistance fund. It was understood by the.Migrant Health Program
froM one of the offAcials in the Department of Welfare that medically
indigent migrants would have assistance with hospitalization. However,
as of July 1.,.those funds were completely cut off. The experience of
hospitalization.for a middle. class American is rather frightening, but when
the migrant patient finds it necessary to seek.hospitalization he usually
is faced with no money for the $50 down payment that is frequently required
to enter the hospital. He frequently can not read all the things he must
sign, such as papers Saying he is financially responsible for the bill,
permission slips giving physicians or other hospital personnel power to
do examination, treatment, etc. The,migrant does not understand his basic
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rights. One young man was stabbed at a dance: he was hospitalized at one
of the local hospitals and had a colostomy. His hospitalbill was $1,900.
Great Western Insurance Company paid $1,000 of the bill. When the young
man's mother wanted to get him released from the hospital, ehe had $100
and was told she must have $2_00 to get him released. She then borrowed
fiom whomever she could to raise the $200. It was the young man's under-
-standing that he would not be readmitted to the hospital to have the
colostomy closed until the additional $700 was paid and until he had eome-
thing toward the additienal surgical procedure.

FOOD STAMPS:

Food stamps in Weld County were Quite a problem in that at one point to
obtain emergency food stamps one had to make aa appointment. The appoint-
ment was 8 to 14 days aftee the initial contact. :Because of the
reStrictiveaeee in Lhe administration of the program it was very difficult
on the migrants, especially if he happened to be diabetic-without any
resources.

A migrant nurse and the migrant coordenator attended a meeting about the
food stamp crisis organizee by the directer of the Community Action
Program.. From thie meeting a committee of influeociaL people frem the
county went to the county commissioners end some adjustments were made.

The migrant nurse eoordinalor attended an evening meeting with a county
commissioner, a physician) county health department personnel, a migrant
council representative and other interested people. The problems of two
migrant families were presented by the migrant coordinator but these
problems were discounted by the commissioner. Fortunately, e amily health
worker mad a migrant nurse arrived at the meeting with one of he families.
After careful questioning by the commissioner he instructed t family
to come to the welfare department at 8 a.m. the next morning Ne said he
would authorize emergency food as the woman was diabetic and le would locate
employment for the family even if he hae to.hire them himsel: When the
family arrived the next dey, they were unable to convenience the welfare
worker of the commissioner's instructions until 10 a.m. The commissioner
was quite disturbed by the Worker's actioes. The commissioner was unable
to locate employment for ehe family and discovered he needed no more help
on his own land. The family found work with the assistance of the family
health worker. The migrant health nurses authorized supplemental food for
migrants who were eligible for this program.: The food Obtained under this
program helped many migrants but by fall, the food available was very
limited..

HOUSING:

The migrant nurse and the family health worker experienced a real dilema
this year in migrant housing. When they found a house that did not meet the
-basic need of clean or safe water and sanitary facilities, they faced a
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difficult decision. If this housing was turned in to the.sanitarian, the
results were usually the explusion of the migrant family from the house.
This was difficult to do. Sometimes the family would live in the park. An
example was the experience with the Xickapcio Indian family. The housing
cenditien identified by one ref. the Catholic sisters was very had. The

.sanitarians -were notified and the housing evaluated and the grower notified
of the findings. The three families of Indians who were living outside were
tole they had until sundown to leave. One of the dhildren of the Indian
families was in Colerado General Hospital with a diagnosis of Rwashiocor.
When this Child was discharged from the hospital, a referral was received
requesting the migrant nurse to visit the child.at least every other day.
Since the nurse had Seen at the home she was ideatified by the family as
one of those who was"responsible for making them move, consequently, the
family was quite hesitant to al/ow the nurse to know where they were living.
It took the migrant nurse almost three weeks to establish enough iapport
again for the family to allow her to come to their home. In the meantime,
they did bring the child into the migrant clinics so that he could be
checked.

OTHER RESOURCES:

Foundation for Urban and Neighborhood Development:

Several families were referred to the F.U.N.O. settling-out project in
Fort Lupton. The determination of information needed by F.U.N.D. to
consider migrants for settling-out was difficult. Since that time a small
fonm has been developed to be used to refer families for settling-out.
The number accepted Was small. The family had to have housing and the
family was studied for several weeks before beine accepted by the Program.

INTERN" PROGRAM:

As money was used up for the Migrant Health Program, the intern prograth
at Weld County Hospital was used for migrant families who were trying to
settle-out. Each intern is assigned one afternoon a week to a physician's
office. In this office he carries a case load of families. Eight migrant
families were referred for care through the intern program.

HANDICAPPED CHILDREWS PROGRAM:

A number of migrant children got care under the Handicapped Children's
.Pregram at the State Health Department. Children were referred for hearing
problems and a number of surgical proceduresvere done on those children.
In October, one of the mothers of'ene of the,children cared for under the
Program brought 50 pounds of onions and 50 pounds of carrots to the Weld
County Health Department. She said this was to try to begin to thank the
nurses for helping her child.



WELFARE:

As it became apparent that other families were trying to settle-out, they
were referred to the Department of Employment tu try to find jobs and then
to the Welfare Department for financial assistance as well as medical
assistance. A communication gap f_;z.ists here also. An example of this is
a family in which the mother diabetic and all members of the family have
heen'certified unable to work. This family vas referred to welfare. They
received their first welfzre check om NoveMber 7. They asstxmed they woulci
rccttive another check on December however, on further investigation It
was learned that they would hok get anóther welfare check until December 20.
Consequently, they were out of food, out ofnmney, and in danger of having
two children removed from the grant because they were not in school. In
a discussion with the welfare worker on this case, it was pointed out
to him that the two children who were not attending school were 18 and 19
years of age, unable to work and had.the equivalent of fourth grade edu-
cation. It was recommended to the welfare worker that he had some
responsibility in pmrsueing some sort of retraining for these Iwo children'',
and he-was given some resource to investigate for such trainiong.

COLORACO MIGRANT COUNCIL:

The Colorado htkgrant Council has some money for man-power training. One
girl who had skill as a typist was referred to. the Colorado Migrant
Council in Denver., Colorado Migrant Council visited with the girl and was-
able to locate a position for her in Greeley.

OUT-OF-STATE REFERRALS:

Conditions requiring follow-up of the migrants who left the area were sent
to the State Health Department in the appropriate state. These were
usually Texasbut one referral went to Kentucky and one to Utah. To date
no response to any referrals has been received. Two letters were re-
ceived from migrants requesting health infOrmation and one request from
a private physician in Texas. The referral was made out in triplicate.
Two copies w4re mailed to the appropriate state and one was left for the
file.

Several referrals were received from Texas. One was received several
weeks after the family had left the area. Other referrals were followed
up but frequently the address given as the destination inColorado did
not exist.
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The Migrant Public Health Nurse for Adams and portions ofWeld and Boulder
Counties worked-primarily in Brighton, Fort Lupton, Meenesbure, Prospect
Valley and Commerce City. During the peak portion of the summer the
heaviest work was done in Fort Lupton and Keenesburg whereas during the
slack periods she was able to work in more depth around the Brighton, Hen-
derson, and Commerce City areas. Sunday clinics were held in Keenesburg
'toward the latter portion of the peak season inthat area. Brighton held
two clinics every week to accommodate the large influx of people during
this same period.

CLINICS:

In the early summer the Brighton clinics were very adequately staffed with
a supervisory nurse from Tri-County District Health Department, a regular
clinic nurse, at least one interpreter, a doctor from one of the Denver
medical societies (these physician's donated all their pay to their society),
two volunteers from the Migrant Ministry, a volunteer who also worked et
the Day7Care Centex during the day. By having this number of people to work,
the nurse was able to devise a working system for filling out Initial xecords,
pre-interviewint, examinatton, and. post-imterviewing. In all this delegation
of duties, the nurse tried to emphasize the need for makint the people feel
that they were the most important part of the clinic and that we were inter-
ested in them as total persons, now just cases or numbers to be' herded through
clinic procedures. The nurse urged all workers to just "talk" to the people
to obtain the information needed for records. Many times in the initial
interviews we would learn that the families were unaware of their ability
to obtain food stamps, of being able to get supplemental food. W. explained
that we would do everything.we could to help.them obtain the food they needed.

We were fortunate to have a student working in our clinic. The student had
worked with people at the Department of Welfare for a number of summers and
had won their confidence to such a degree dnat whtn he authorized the
issuance of food stamps, very few questions were .asked. The Migrant Nurse
relied on the student:heavily because of his knowledge of food stamps and
she was confident he would follow through with the families. The Nurse
focused on the health aspects and the student dealt primarily in food stamps.

As another facet in treating the clinic patients as "people", the clinic
would use an interpreternot only for people who spokeonly Spanish but also
for those who spoke some English. The Nurse lound that many times her under-
standing of the problems was greatly enhanced when she could have an
interpreter verify, more specifically, the symptoms of the patient in Spanish.
As much as was Possible, the interpreter was used in the examining rooms to
help the doctor in his eXamination as well as being able to re-explain any
instructions the doctor had given the patient. In this way the.patients
felt more confortable in telling the doctor more of their problems and were
often given a better explanation of why they.were feeling bad.

The post interview was also seen as an essential part of good overall care.
In many cases, the Nurse found that the doctor had diagnosed something
completely different from what the patient originally described. If the
nurse could not see a correlation of symptoms, she would ask the patient to
wait and go back to the doctor to see if he had overlooked some of her

131



nursing.notes or to see if he coU1d give any explanation of what the symptone
were due to. The patients in a majority of cases did not feel comfortable
in questioning the doctors, even with an interpreter with them. The nurse
felt ehot this way, again, was telling the patient that we did not care
about them as "people". This procedure was another good source of educating
the patient in certain disease processes.

Aside from the evenine clinics, manly migrants were told to bring their
children into the child cltinics during the day and the pregnant mother s. were
told to come to the matereAy cdinics in either Brighton or Fort. Lupton.
Dierng the peak period of the summer, the nurse was seeing 10 to 14 preg-
nant wumen. It was very beneficial for her understanding of their progress
to attend the maternity clinics in Brighton and help with the pre-interviewing
of the maternity patients. In this way she could clear up much of the
confusion the reqular clinic pereonnel had regarding the transients seen in
clinic.

HOME VISITING:

In the beginning of the summer, home visiting was sporadic due to no clinics
and because the nurse was unfamiliar with the areas Neihere migrants resided.
The nurse spent a %meat deal of time case-findin%. Some of the case-finding
was unnecessary because the nurse did not have the cooperation of the familY
health workers. She did, however, receive assistamce from the Migrant
Ministry studentAnd the contact worker from the Tri-County Health Department.

The nurse was dissatisfied with the family health workers assigned to her
area because they often created more problems. The Eamily health workers
were never easily reached and there was very little communication between
them. The family health 140/14ers did not use the akills they were trained
for such QS filling out forms for-food Stamps, trensporting patients to
clinics, helping families to understand all the agencies and facilitieL which
would help them, and interpreting for the families.

On a few occasions when the nurse did home visits with-the family health
workers, she was pleased by the way they talked with the men in the families
(gaining insight into the total family dilemma). rhis enables the nurse
to center more on the-women and children and their health needs. The nurse
found later that the family health workers were not centering their conver-
'sâtion on theeoverall health of the family. They were often talking only
-about the poor pay the agricultural workers were receiving and what ways they
could fight back at the growers. This is important to families and it was
good that the health worker could offer suggestions on how to acquire or
demand better conditiops, but when these goals begin to domInate the funding
meant for the acutely ill people wanting immediate help, we were not
utilizing our time and money as was planned. The Family Health Worker was
not able to understand the difference the nurse was trying to make. A
long-term goal would be to instill more pride and aspirations into the
migrant workers but the shorteterm goal was helping those who needed immediate
health care. The latter was of prime importance and the former could be
incorporated in suitable ways as we work further with the families.
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Family ealth Workers are valuable in that they do have insight into the
problems of the ?conic and the people trust their judgment more than the
caucasions -working in the prouram. However, in order for them to be of
help to the nurses, they need.close screening Instruction and field
experience so that they completely understand their role in the program.
By having a reliable health worker, the nurse could cut down many of the
home visits, work in more depth with teaching, and provide more -follow-up
care.

The Migrant.Nurse for Adams County eajeyed home visitine. By visiting at
differeat times of the day and evening she was able to.see a broader per-
spective of the-tremendous amount of frustrations, wants, and hard work
these people must live with every day. As one works with the various
physicians and eeemcies -for Lhe migrants, he has more success in persuading
agencies to give immediate care, if he can speak _from knowing how the
families live and how their routines of the day are performed. Whenever
a familY broaght a sick Child into the office, the nurse would not hesitate
to call a doctor if the child-was showing symptoms of any severity. She
felt that when the family is concerned enough about a Child to stop work
and transport him many miles to a nurse, the family needs some kind of
reassurance that they will receive care without delay. This need of
immediate care was conveyed to the various doctors and agencies and theTe
was little conflict.

DAY-CARE CENTER,:

Another activity was the work in the Day-Care_ Center in which the nurse
spent at least two to three days a week for one to two'houxs a aay. -In
this respect she felt a reliable family health worq:zr would have allowed
her more time to work in the schools. The nurse was very fortunate in
having a very alert Licensed Practical Nurse-who was .assigned to the
nursery In the Fort Lupton schoOl. The regmlar school program had no
school nurse and, therefore, the duties of the migrant nurse'overlapped with
the older children. The nurse did very minimal work in the regular school
because she wanted the school to feel the need for a full-time nurse and
provide one for the next summer.

.The Day-Care Center became another source for case-fending and also be-
came a communication link with the people. The nurse was able to send

nctification of clinics in Weld County and the Day-Care Center teachers
functioned as family health workers by meeting families and riding home
with the children on the bus. A great deal of insight Into many of the
health problems was obtained from these workers. As an adaitional link
with the families, the nurse sent a letter, written in both English and
Spanish, with every child who received'a physical. The letter explained
when physicials were given, where they were given, the name of the physician
who examined the child, and the results of the examination. The letter
also included a checklist stating that the child was found to be healthy
or that minor re-checks should be followed up by the parents in the near
future in the evening clinics. A list of all migfant clinics, including
time and location wasalso included. The nurse was pleased at the number
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of parents who brought the letter to clinic and asked for the care specified.

Apart from the physicians, a tuberculosis screening and regular vision and

hearing screenings were done. -Immunizations (DPT and polio).were given only

to -the Infants and, of those-, only the ones that the parents gave explicit

information regarding past immunization history. Immunization information

was se poorly obtained in the Fort Lupton school that the nurse asked the

parents to bring their health cards for the children when they attended the

eveni-ng clinics se that better records could be made. The nurse was some-

what afraid of over-immunizing children without having the parents

consent for the necessary immunizationa.
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61 YEARS 1 191 94 97 312
..._.._____ __.....
4ND 0 i_DER,

1 14 3 11 46
______ ________ _ _ .

3

t.,
T01 AL-NIGRANTS RECEIVP4G MEEnCAL SER\CE5, HOW MANY

VEFUS:
(1) SERVED IN PANLILy HEALTH

.5 Ep VICE CLINIC? 94°

(z) n Lrt VEO IN PH,(SICIANfi' OPFIC,
OW FEg- r-DR.sERvicE APR ANCE-
MR1: T (...INIC.LUDE AtE r RR ALS) a44..

IGITANT PATIENTS HOSPIT AL IZED
'rep ardi ere of a rranBen: rn f payment.1:

40. of Pa.tierkis (exciud. pubo.en) 69 Ap.
Nit,- of Rospital Days _ _

MMUN Z.AT I OPS:r, P RCIV I DEO
.

TYpE TOTAL

EAL-- ALL TyPES

MALL PDX

)IPHTHERIA

'ERTUS515

"ETAN.LIS

'OLIO
'YPHOID
IEASL FS
)THE1: (5p oci ty).

Rubella

4AREs

b. iNDLYIOLJALS R.EQUIRIPIG
SERVICES- TC,FTA'

(I) cAzE7, COmPLETED_____
ta) EASE!: P ARTY ALA_ Y

COMPLETED
;a> CASE. NOT STAP:TE.--)

c sEnVICES PROVIDED -
(I) PREVENTIVE
("4.1 CORR EC1-I VE-TO T L

(a) Extracfion
(b) Other

d. PATIENT VI sITS TVIAL

is- ANL)
UNDER 15 OLDER

COMPLETED IMMUNIZATIONS, BY AGE
15 ANOUt4DEP.

- - 14YEAT
_1/

OLDER

300 70

7

53
42
58

48
'2

87

3

14
14
14
14

14

1

20
20
20

-20

20

1

IIN-
C OMPL ETE

SERIES
BOOSTERS,

REVACCINI.TLONS

106 19 639 91

3
16

7

21

11

47

1

3 1.3 25

I 139 5

3 161 27

3 176 10.

2

6

1

Some care given in'C'& Y & M & I to migrant population-Difficult
May be immunizations given by independent school nurses which we have not been

able to count. Physicians mayhave given immunization not recorded on refer-
ral sheet.

to sort out.
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135 -



3

0

2

a

TOTAL ALL CONOITIOIIS

INfkr::1-1;JE ANL: D5EASj TOTAL

TtIBERCULO5IS Lupi (j__)

GDNORRHeA AND OTHER VENEREAL DISEASES

INTESTINAL PARASITES
DIARPHEAL DISEASE (infectious crt unkr/Own

Children undcr 1 year t.f age _

An other.
CHILDHOOD DISEASES rrtumv>. measIeN, chickenpox

FUNGUS.INFECTIONS F SKIN (Derrnatophyloses)
0.1-HR.IINIFEC.TIVE DISEASES (G-Ive "onLoi ea):
Viral Heipangina 2l.l Gastroenteritis

Pos.s_Thyphoid 16_, 3_, S Impetie.o
Hepititis

Monili.al_

:Eric 1.8. 13, 5- _ _
Thrush 4, 2, 2
Poss. Menningitis 1

NeoPLASA4s- TOTAL
MALIC.NIANT
Ca in situ

ASM I tr;):

_

_ELFA_t_12PJAPPIg.:1111=_CM:11)111
Ches-t Tumor

Staph.
Strep.
Poss. GC-Nes

2915_

3 6

1'3 5

17 12 5

99 16 13

28 15 13

43 39 4

14 7 7

131 91 40

20 13 7

5 2 3

19 11 8

44 20 24
34 12 92

BENIGN NEOPLASMS _ea5 t Uode
NEOPLASMS of uncertain nature
Chronic Lupus Discord.

ENDO_CRINE.,NliTRITIONAL:, AND_METABOLIC.O.,EASE.S.: TOTAL

DISEASES OF THyROID GLAND
DIARETES MELLITUS
DISE ASES of-Other Endocrii,,, riarLds
NUTRITION AL DEFICIENCY
OBESITY
OTHER CONDMONS

Cystic Fibrosis (refer to CGH)

KwaThiofk-or Thospj
Rickets

otSEASE,S O_FJ3L20127_.9.nppp FO_RMINc. ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES
.NEUROSES and Person*lity Disordrs Anxiety-Depression

ALCOHOLISM
MENTAL RETAR.DATION
OTHER CONDITIONS

4 1 3

4 2 2

6 1 5

6 3 3

7 4 .3

7 1 6

164 55 109

4 3 1

124 30 94

2 1 .1

3 2 1

18 . 11 7

6 .5 1

3 2 1

4 1 3
9 9

18 1 9 9

47 1 25 22

Insomnia
Hyperventalation

DISEA/.l.ESDF THE NERVOUSSYST_EM AND SENSE OR,GAN_S:

PERIPHERAL NEURITIS
EPILEPSY
CON...UNCTIVITIS and other Eye Infections
RErCTIVE ERRORS of Vision
oTI: rAEDIA
OTHEI, CONDITIONS

TOTAL

42 I 20 22

2 2

2- 2

1 1

427 392 175

Hearine Loss
-Ptyergium

S..::ye 1,
e.W. a.*

19 12

37 42
144 142
196 88

33 22
13 11

7

45
22

108
11
2



PART x - 5- Cevroirwad,

3
IC4.) MH

(LASS CODE

L.

1;11.

I X.

X.

XI.

DIAGNOSIS OP- CONOMON TOTAL IRST
VISITS VISITS REVISITS

07-
070
071
07 i

073

074

075

079

08-
090

002

093
08f,

0e-9

080

007
oes

08-9

09-

090

091
092

093
094

09'9

11)-

190

101

102

103

104

10S,

110
il1
112

$13
114

119

DIEASES._OF T.H c_ifv-..u.L.ajoRy_sysir-L-m: TOTAL
RrIEUMA 1 IC FEVErl
ART ERIOSC-LER.OTIC and Dcgeneialive Heari Disease
CENEBR_OVASCULAa DISEASE (Siroke)

H2._ 1)ISEASES tle. Heart _

HYPERTENSION
Cl NeMorroidectemy7osp) ,VARICOSE VEINS _ H

OTHE R..CONDI TIONS
Heart Murmur
Cong. HeartDISEASES OF THE RE SPIRATDRy sys-TEM: TOTAL

ACUTE WASORHARTNGITIS (Cninrnoi.; Co(d)
ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEI TIS/LARYNGITIS
INFLUENZA
PNEUMONIA .3_

ASTHMA, HAY FEVER
CHRONIC I_VNG IDISEASE (Emphysema)
OTHBR CoNDITIONs

Chemical ,S; Allergic Bronchiti;

43
60
25
7

4
2

576--
174
92

129
78

3

35
26

CiSE ASE.S O.F THE DIGESTIVE SYSTEM: TOTAL
CARI as and Other Denial Przal/erns
PEPTIC ULCER
APPENIDICITIS
HERNIA Lamy)

CHOLEOYSTIC DISEASE
OTHER cNorrIoNs_Gastritis,_ rectal irritation

Rectocle

DISEASES OF THE GENITOURIIN4sRY SYSTEM: TOTAL
URINARY TRACT INFEC1ION (pyeIonephritis, Cystitis)
DISEASES OF PROSTATE GLAND (excludinr. Carcinoma)
OTHER DISEASES of Ma!'e Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMC
OTHER DISEASES of Female Gonitai Organs
OTHER CONDITIONS Cy_StOCe1?

A bc s -

COMPLICATIONS OF PREGNANCY. CHILDF3IRTH. AND THE PUERPERIUM:
TOTAL

59

10
28
9

6

4
2

36-6--
123
61
93
36
1

3

21
11

9 4
29 13

152 87

25 23
33 13

15 5

3 2

41 19
34 24

1R9 96
105 43

2 2

9 7

43. 27

25
1 1

26

_82 _

1

33
32
16

1

51
31
36
42

14
15

5
16

65

9

20
10

1
22
10

62

2

16 .

15

INFECTIONS of Genitourinary Traci during Prevancy
TOAEMIAS of Prégnancy
SPONTANEOUS ABORTION
REFEARp7p FOR DELIVERY
COMPLICATIONS of the Puttperium
OTHER CONDITIONS Severe DehydratiOn

10
10
3+
2

1

4
2

3+

DISEASES_OP _TH7-7._SK IN _AND_ SUBCUTAN E0 US TISSUIE: TOTAL 793 1 IS

SOFT TISSUE -',BSCESS OR CELLULITIS 59 30

IMPETIGO OR THER PYODERMA 34 26

SE BORAH alc::::.ERMA TITIS 11 5

ECXEMA, CON-TACT DERMA-III-IS, OR NEURODERMATITIS. 55 27
ACNE 4 3

OTHER CONDITIONS ...., _ 19 10
insect bite 9 6

.

141a,
Erythema Nodosum 2 1

-
PHS42.32.7 (RAGE 4)

137REV. I 6.9

6

8

_85
19
8

6

28
1

9

3

1



PART- II - 5. Cc>clir.ed)

iCt4 Hal
CLASS CODe_

xl V.

6 t2"-1-4 T Nt.:1*.i.1SEe..

DIAGNOSIS OR CONDMON

120

131

132

130

14-

140

145

XV. 15-

150

151

S5r.:

XVI. I 16-

160

161

152

18'3

16S

DISEASES_OF_THE MISC:ULOSKELETAL SY.STE.M AND
CONN ECTI.VE TI:S5u E.: 1 OTAL

MI-IEIJMATOID Ri flS
OSTEOARTM RI T S
ARTm Ri7 IS. Unsr-cc, if ed.
01-m coNDITIoNs DursitiS fibTOSitl_S

couc.a.Nrrra.17. TOTAL
COM GEN I7- AL ANOMALIES of Ci..celatory SysI en)
07-HER CONDI T I S Bi3at. Tibial Torsion

ERTA k.-.A!...IS_5S OF PERINATAL MIOREtI p_LTY_P,N

MORTALITY. TOTAL
Celcbral PalsySIRTH INJuRy

IMMATURITY
OT HER CLON.101 T ON

2.Y.MP:ropts.ANC.._IL L:DE.FINED CONDITIONS: TOTAL
SYMP-TOMS OF SENILI-ry

RACKACH

OTHER SYMP I OMS REFERRABLE TO LIMBS AND JO:NTS
HEADACHE
OTHER CONDITIONS

mass iii abdcmin

XVII. 17- ACCIDENTS, PolsONINGs AND VIOLENCE:! TOTAL
170 LACERATIONS, A8RA510 N5, and Other Sc?ft Tissue InjurEe;
171 f3LIRNS

172 FRACTURES
V73 SPRAINS. STRAINS. DISLOCATIONS
174 POISON INGESTION

200

201

202
203
204

205
2.0$

207
205

209
210

2.11

3

SPECIAL CONDITIONS AND EXAMINATIONS 444ITHOUT SICKNESS: TOTAL

P115-42.02.-7 IPAC.E

FAMILY PLANN,ING SERVICES
WELL CHILD C;E
PRENATAL CARF
POSTPARTUM CARE
TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHY SIa AL EXAMINATION
PAPANICOLAOU SMEARS
TuBERCuL TESTh4
SEROLOGY SCREEN41.<.1

VESION SCIIEENI1JC
AUDITORY SCREE.NING

TOTAL I
RE- r:VISITS VISITS:

60

9

19

23
16

30

3

7

12

8

30

6

5

11

8

30
10 9 1

20 15 5

_LO8

29
17
91

39

17

14

97
1

_

235
68 52
8 5

60 21
71 36

12

3

9

19

1120

16
3

39
35

_

NUMBER OF INDIVIDUALS

SCREENING CHEST X.-RAY:
GENERAL HEALTH COUNSELLING
OTHER senvicES'

(Specify) Speech Difficulty
Tuba1 Liaation
Colic

.Masturbation
Post. Op..141 Post. Op. brain Tumor

5-9-52

126
28

126
25
6

6

1100
42

452

2015
2000

10
N/A

3

1

2

1

6

3



TYPE OF SERVICE

NURSING Cl..INIC;
NIIMBEizt OF c_t_4NIC.s

b. NuMt3Em OF INDIVIDUALS SERVED TOTAL

FIELD NURSITVG;
0. VISITS TO houseliolty;
b. 1 OTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOVSEHOLDs
d. VISITS 1 0 f.C.Hrot.-S, DAY CARE CENTERS
0. 'TOTAL INDIVIDUALS SERVED IN SDI-103LS AND DAY CARE CENTERS

iclism3Ere.

3

45

CONTIMW TY OF CARE:
cs. REFEIRR.A LS MADE FOR MEDICAL CAR,G.: TO A,

( fl Within Ar-1
(Total Cnrnpleted

(2) Out of Area out of-state
(Tozal Compk:ed _response.

b. REFERRALS MADE FOR DENT:Al. CARE: TOT AL
-rrotal Completed

c. R.EFEPRALS: ftlECEIVED FOR MEWCAL OR DENTS', L- CARE: FROM ou
'OF AREA: TOTi.L

743
253

1
1091

I 236
3581

(Total Completed

d. FOLLOW-DP SERVICES Fos MIGRANTS, not orially referred by project. VVHO WERE TREATED
lAt R-HYSICIANS OFFICES (Fee-fot-Service) Approx.

MIGRANTS PROVIDED PRE-DISCHARGE PLANMiNG AND pos-rHospIT,k!_
SERVICEs Approx.

f. MIGRANTS ASI-:ED TO.FRESEN1 HEALTH RECORD Form P1NS-3652 or Simi(ar Form) IN FIELD
OR CLINIC: TOTAL 1_300
(I) Numlavrpresentior. health record. _7 9

(2) Number ktiven health record all- served

OTHER ACTIVITIES (Specify.):
Nurses and Family Health Workers were involved

etc.. There is no area on form to really describe
nurses involved-in or patients served in settings
home or school visits. Nurses were located in location migrants
come to for help as F.W.U. These could be considered nursing
clinics but were not counted as _such. Household visits by F.H.W.
were hot counted.

1989_____
1002
942
40
15

50

60

--i

11

o

with Welfare, C LS.,
total activitie
tker than fiel

FMARKS

Clinic activities may be greater Re 6. 200's-difficult to tell
wshich patients are migrant and which are not in regular clinic.
'Nursing, visits are low in count due to computor and print out foul
up.

(,)
:V. 1-L.9

142
- 139



SAN LUIS VALLEY AREA NARRATIVE REPORT

INTRODUCTION:

The migrant season in the San Luis Valley began on May 1 with one week in
Denver with the State Health Department and the Tri-County Health Department
at Brighton for orientation.

However unprepared the Migrant Nurse felt in the beginning, she states
that she was undaunted and stimulated to use the orientation experience
for service to the migrant and as a learning experience for herself.

By the end of October, the nurse states that She had gained considerable
emperical knowledge from day by day experiences with the migrants and
others, who, despite conflicts, are trying to reconcile the differences
'between the migrant worker and the community where he works.

Some questions that remained after her experience are:

1. Wtat services does the migrant need that are distinct from the needs
of other poor, in the local settled population?

2. What health services need to be made available and what is the better
way of giving the service?

3. What health services will the migrant utilize if they are not within
easy reach?

4. How can health services and habits, important to the majority of the
"Anglo" population', be made important to the migrant? Or, is it
necessary to insist that the migrant aspire to whaC the mirM
Anglo thinks is important?

DESCRIPTION OF THE SEASON:

'There were already migransts iu Che SmaLuis Valley when the Migrant Nurse
arrived on May 11 and th5are wre stilal_aLfew migrants left in the area
when thc season was over actober 31.

The actual number of migraints in the San LuLs Valley was never known since
growers were reluctant to Lgive numbers and also because migrants were
widely scattered. From =official bu-a knowledgeable sOurces it was
deducted that the numbers of mi,,T_Trants this season might be fewer because:

1. There was less recruiament because less housing was available.

2. There were more local residlts working.



3. There was more mechanization in farming this season.

4. The lettuce strike movement may have deterred some.

The majority of the migrants encountered were Spanish-Americans from New
Mexico, Arizona, Texas.. There was a good sampling of illegal aliens, a
few Negroes, Filipinos, and many Navajo Indians. There were crews of
professional lettuce cutters from California. There were, also, interstate
and "settled-out" migrants who needed health services.

The migrants lived in widely scattered areas on farms, in the poor sections
of the towns, in second-rate hotels and motels, and there were some camps
especially for single men. The migrant was extermely mobile and the turnover
seemed high and fast. The housing in general was poor and less of it
provided by the. grower than in previous years.

The widely scattered homes and the mobility of the migrant population made
case-finding difficult. The nurse depended on referrals from the migrants
themselves for the most part. Other sources of.contacts came from the
head start and day-care centers, from growers, and from the Colorado Migrant
Council. The State Health Department Sanitarians for the San Luis Valley
were of tremendous assistance in locating the migrants.

WHAT WA'S DONE:

The goals of the program and the duties of the migrant health nurse were
reviewed and an attempt was made to work through these guidelines. The
nurse followed through on all referrals, made evaluations, and -,ilanned
needed care and made referrals for health and related services.

From the second week of June thrOugh tw .work was shared by the
Colorado Migrant Council nurses. The nurses divided the work by geographic
areas rather than by job in the hope of giving better.health supervision
and for better utilization of time and mileage. The nurses did case-finding,
made home visits, evaluated health programs and planned for care.

The few weeks of the "operation potato" program were hectic. There was muchl
deLay, confusion, acild laCk of organization in the operation of the program
which in turn made-the health care difficult.-However, despite difficulties
the nurses were able to clo basic screening on many of the children and to
bring many of the immaniations up to date. The nurses were able to handle
the day-by-day health problems of the children and follow-up visits to the
home. Few records were kept henause time did not permit.

Local physicians, thrmugh their offices and the emergency rooms, provided
most of the medical r-=,--re for migrants. This system was in accordance with
their Idea of how the needs should be met. Health needs were screened by
the nurse and referrals were made when necessary. No particular need was
perceived for evening and Sunday clinics in the early part of the season.



At the request of local groups, a schedule of clinics was set up for the
potato harvest. An evening clinic on Thursdays was to be held in Monte Vista
at Doctor Orr's office with Doctor Orr available from 7 to 9 p.m. One
evening clinic on Tuesday and an all-day clinic on Sunday-were to be held
each week on a rotating basis at the day-care centers. Each clinic was staffed
by doctors from Sangre de Cristo Clinic and from Denver. Fifteen clinics
were planned in all from September 27 through October 29. Since six clinics
were held and only 59 patients were seen and the rotation was not done since
the day-care centers did not open according to plans, the Catholic Church
facilities in Del Norte were used instead..

Throughout the season both the nurses of the Colorado Migrant Council and
the State Migrant Health Program felt quite competent in handling the health
problems encountered and they found the physicians quite willing to take
referrals and give advice. The most frequently encountered conditions were
diarrhea,.gastric upsets, upper respiratory infections, and impetigo. There
was some prenatal care given but only two patients delivered (one by caesarean
section.)

The nurses found it necessary to hospitalize some patients. There was no
-problem getting the patients in but there was some discussion on how the
incurred bills were going to be paid. Several patients were referred to
the U.S. Public Health Service for hospitalization on the reservations.

Throughout the'season home visits were made as soon as the nurse became aware
of needs or Chat a family had moved into the area. On the initial and sub-
sequent visits attempts were made to evaluate and meet the health needs seen ,

by the nurse or expressed by the migrant. The nurses were welI-a-EeePted by
the migrants. The plans id work out oi A. but there was little long-term
planning poible, nor coul any Leaching but Informal health teachfng be
done. This gave the nurse the feeling of doing 'band-aid" type work.
However, the immediate needs were met as well as some informal health
teaching. Brief comments cam be made on the following:

1. Work in the schols was very limited. Few mdgrant Children were
enrolled and their needs were met by the local school nurse. We did
offer our services, however.

2. . Dental work was limited to a rapid screening of the children at head
start and then follow-up 'qork on a small minority. Emergency work
was referred to the local dentists with no more problem than getting
patients to the offices.

3. Eye care: There were many requests for eye glasses. The children were
referred who had obvious problems to an optometrist in Alamosa. Visual
screening was done at the Head Start centers with about 50 percent
success.

4. Adult education: One planned health program was given in Center
through the cooperation of the WIN Program.
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RECORDS:

Records and reports on the migrant families assisted and of Che clinics and
immunization services rendered were kept whenever possible. Those recordskept do not reflect the true picture of the care given the migrants; nor
do the dailies turned in each week to the State office. The records that
were kept may be found in the file_in the office at the Alamosa Health Office.

Those cases not closed by October 29 were turned over to the local public
health nurses for further care if necessary.

EVALUATION OF SERVICES:

Medical Services:

- Care by private physicians: No patient was refused care when referred
by the nurse or when the patient sought care oir his own initiative.
Some physicians seemed more approachable and available therefore we
had no systam of rotation.but used those we knew would help. In
general tine _local physicians were willing to give care when really
necessary. The physicians expected the nurses to screen cases well.
They did not want evening or Sunday clinics.

- Out-patient facilities: With 24-hour coverage at all the four
11,J.7pitris through the emergency rooms, it was no problem to get assis-
.ance for patients referred. Some patients stated they got some
"static" when they went in without referrals. The hospitals felt
that Some patients.came in with minor ailments that could have-been
seen at. another time.

- In established clinic': Sangre de Cristo Clinic provided good care
and had the most time and services to offer.

- In Che hos7±:als: Despite the criticisms of the-program by hospital
authorities- znd some of the personnel, the nurses were well re-
ceived and as it became necessary for admission of a patient, they
were not TPfused. Laboratory and x-ray work on out-patients was
no problem. ihe Alamosa and Monte Vista hospitals were most helpful.

SPECIAL PROBLEMS:

1. The term "migrant" was not defined by all groups in theisame way which
created confus±on when it was necessary to determiae eligibility for
Colorado D-g,-Itment of Public Health services.

2. The very. word "migrant" was anathema to many people. Some of the
reasons given were: "Migrants being babied, migrants are not the only
ones needing .help." Also, the growing Chicano movement and the lettuce
strike had attagonized many,
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3. There was a language problem with the Navajo Indians and an interpreter

was difficult to find when needed.

RECOMMENDATIONS:

1. Pre-planning could and should establish communications, plans and

enlistment of concrete help from hospital administrators, hospital

business managers, pharmacists, churches, and all organizations. No one

should be ignorant of the Migrant Health Program, whom it serves, and

- how the services at. provided.

2. Knowledge of services available through the Migrant Health Program

should be written in clear, precise, concise, English and Spanish and

the information spread through posters,-letters, flyers, radio media,

talks in churches and clubs.

3. A list of growers should be obtained, if possible, for the nurse to

inClude names of crew leaders, expected number of migrants to be used,

approximate date of arrival, and where they will be housed.

4. A large map of the San Luis Valley should be available with farms and

known housing areas marked.

5. The migrant health nurse should have business cards with her name, office

address, and telephone numbers to be given to everyone.

The migrant health nurse could use a car-radio telephone if She is to

cover the entire San Luis Valley and continue to-be in touch with

other persons and agencies.

7.- Stenographic assistance is needed for record keeping and assistance

with compiling and writing reports is essential.
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Table I

Summary - Estimated Employment and.Origin of
Seasonal Hired Agricultural Workers,
Monthly, 1969 and 1970

Area San Luis Valley

Period
Ending
Date

Total
Seasonal

Total
Oomestic

11 7LocAl
1 Ill

1270

-DOA= C

interstate
V

intrastere
1

1969

IV

1970
1970 196 1970 1969 1969 1970 1 69

65

1

5-15-70 _415 387 415 387 295 280 43 42 77

6-15-70 615 670 645 670 310 300 60 70 275 300

7-15-701 ,22 Lj7 1 221 1 187 525 450 110 110 586 627-

8-1-70 1 200 1 330 L200 330 380 452 210 203 610 615

9-15-70 756 756 335 110 311

0-15-7
950 9 50 : 250 100 600



DATE s.,3EimIT rEL,
PART - MEDICAL, DENTAL, AND HOSPITAL SERVICES

I. MIGRAN'rS RECEIVING MEDICAL SERViCES 2. MIGRANTS RECEIVING DENTAL SERVICES
_

et. TOT AL MLORANTS RECEIVIND MEDICAL SERVICES AT
FAMILY PEA LTI-: CLINICS. PHYSICIANS OFFICES,
tiospr:AL emERCanicy ROOMS, ETC..

PATIENT5
AGE

ut)eeR
TOTAL

237
18
64
54
90
11

OV

MALE

109
13
30
31
30

5

TOTAL--------------
UNDER 1 YEAR
1 YEARS

It...YEARS
sb - 44 VF:A.R.t.

45 - 64 YEAR.,7 iiiii

FErKALC

128
5

34
2.3
60

6

ITEM TOTAL

CF VISITS

419
27
96
89

153
54

13. OF TOTAL MIGRANTS RECEIVING MEDICAL sERvICES HOW MA.NY
WERE:
LI) sER VEr., Itl FAMIL Y rlEAL.TH

SCR VICE CLINIC! 124
(2) SERVED ITI PHYSICIANS' OFFICE.

ON FEE-roP.CERVICE ARRANOR-
mENT UN C LUD REFERRALS/

113

3. Mic.;r2ANT PATIENTS I-(OSPITAL IZED
(FtegeNdlesr uf ring esu em foe payulem):

.No. of Pdtierlt 5 (exclude n,ewboru)
No..of FIorpitEI Days _

4. IMMUMZATICKIS PRov-IpEO

UNDER 15

o. NO.m)GRANTS EXAMINED-TOTAL.
(11 NO- DECA.Y ED. MISSING.

FILLED TEETH
(2) AVErz ACE DMF PEr: P ERSON

b. INOIVIDUALS REGUIRIN.G
SERVICES- TOTAL

(LI CASES COMPLETED
(2) CASES PARTIALLY

COMPLETED

1r, A/10
OLDER

L'A CA5E.5 NOT STARTED

c SERVICES PROVIDED - TOTAL
(1) PREVENTIVE
(2) CORRECT! VE-TOT AL

(a) ENtraction
(b) Dthe7

4. PATIENT VISITS - TOTAL

.

TYPE
COMPLETED IMMUNIZATIONS. BY AGE IN-

COMPLETE
SERIES

BOOSTERS,
REVACCINATION::TOTAL

UNDER
1 YEAR I - 4 .5 - 14

15 AND
OLDER

TOTAL-- ALL TYPES _489 197

SMALLPDX

DIPMTHERIA 118 4 113 1 45 33

PE.RTUSSIS 118 4 113 1 30
TETANUS 118 4

.

113 1 45 33
POLIO 113 113

.

7

TYPVIOID
MEASLES
OTHER (Spccary.)

Rubella 30 30

REMARKS

65.0111.. 0,-.21-
PHS.42.02.7
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VI\ . -
CLINICS, HOSPITAL
OFFICES.

ICD 1,111

CLASS. C.ODF:'

3

111

3

a11I442027 WAGE. 3/
Rev. I 6,9 .

01-
010
011

017
013

014
015 MI other -

OUTPATIENT DEPAR-IMEN IS, AND PHYSICIANS'

DIAC:NOSIS OR CONDI now
101 AL FIRST
VISITS VISITS

REVISITS

TOTAL ALL CONDITIONS

I.NFECTI>LE.AND PA.RASITICDISEASES TOTAL

TUBERCULOSIS Rosaibla lymphatic

SYPHILIS_
GONORRHEA AND OTHER VENEREAL DISEASES
IL/TEST/NAL PARASITES
DIARFo-rEAL. DISEASE (infectious'or unknown origins):

Children under 1 year of age III

016 "CHILDHOOD DISEASES" mumps: measles, chiultenpeait

017 FUNGUS.INFECTIOMS OF SKIN (Dermatophyroses)

019 OTHER INFECTIVE DISEASES (G ive exert:p1e:):
Staph. Infec.
Thrush
Strap_.Throat
Hepatitis

02- NEOPLASMS: TOTAL
020 MALIGNANT NEOPLASMS (give exam:pies):

383 235

52 42_
3 1

6 6

11 6

5 5

2 1

1 1

2 1

10 9

12 12

148

10
2

5

1

025 BENIGN NEOPLASMS
029 NEOPLASMS of uncertain nature

03- ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES:
030 DISEASES OF THYROID GLAPD
031 DIABETES MELLITUS
032 DISEASES of Othwr
033 NUTRITIONAL DEFICIENCY
034 OBESITY
039 OTHER CONDITIONS

TOTAL 17 12

04- DISEASES OF BLOOD AND_.pLopn FORMING ORGANS: TOTAL
040 IRON DEFICIENCY ANEMIA _LILT
049 OTHER CONDITIONS

15

2

. 11

OS- MENTAL DISORDERS: TOTAL
050 PSYCHOSES
051 .NEUROSES end Personality Disorders

.052 ALCOHOLISM
053 MENTAL RETARDATION
059 OTHER CONDITIONS AtLL -y

06 DISEASES.OF THE NERVOUS_SYSTEM AND SENSE ORGANS! TOTAL
060 PERIPHERAL N EU RI T S
061 EPILEPsy
062
063
064
069

CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTITIS MEDIA 111131
OTitER CONDITIONS _ITT

- 147 -

2

39

2

23

7

7

10
15

5
5
8

5

2

2

10

150



1CD
CI.A..SS

.
COD!:

DIAGNOSIS OR CONDITION
TOTAL
VISITS

VII. 07-
070
071
072

073

074.
076

p.a..EASS OF_THE..CIMEULAT<DOZY 6-17---E-7/1: TOTAL 12

RHEUMATIC FEVER 2
2

5

ARTERIOSCLEROTIC and Drive henri Disense
CEREE3MOVASCI.ILAR DISEASE (StzuLe)

()THEP( DISEASES of the Heart
HYPERTENSION
VARICOSE VEINS

070

_

OTHER.CONDITIONIS

03- DISEASES OF THEIR.ES1RATORY SYSTEM: TOTAL 85

(709 ACUTE NASOPHAMYNGITIS (Common Cold) 16

001 ACUTE PHAsuyNIGITIs 33

082 TORLITtS 2

063 BRONCHITIS 7

064 TRACHEITIS/LARYNGITIS
095 INPLUENZA 2

056 PNEUM100P,71A
9

097 ASTHMA. HAY FEVER.
12

086 CHRONIC LUNG DiSIZASE (Eraphyserna)
089 OTHER CONDITIONS Adenopathv 4

IX. 09- DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 2_1

090 CARIES and Other Dental Problems 8

091 PEPTICULCER
4

092 APPENDICITIS
003 HERNIA

1

094 CFIOLECYSTIC DISEASE 4

099 OTHER C.ONDITIONS
5

x. 10- DISEISES OF THE GEI4ITOURIMAPY SYSTEM: TOTAL 30

100 URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 7

101 DISEASES OF PROSTATE GLAND (excluding Carcinoma)

102 OTHER DISEASES of Male Genital Organs
103 DISORDERS of Menstruation 10

104 MENOPAUSAL SYMPTOMS 4

105 OTHER DISEASES of Female. Genital Organs 5

109 OTHER CONDITIONS Acute uremia

11- COMPLICATIONS OF PREGNANCY. CHILDBIRTH. AND THE PUERPERIUM:

TOTAL
10

110 INFECTIONS of Genitourinary Tract during Pregnancy
111 TOXEMIAs of Prêgnancy
112 SPONTANEOUS ABORTION 3

113 REFEPRED Fon DELIVERY
114 COMPLICATIONS of the Puerperium
119 OTHER CONDITIONS 4

XII. 12- DISE SE' HE SUGEUTANEOUS TISSUE: TOTAL 22

120 ALISCSbi, oR c-ELLULITIs 1

121 IMPeTIQO OR OTHER PYODERMA
122 SEBORRHEIC DERMATITIS
123 ECZEMA. CONTACT OKRMAT1TIS. OR NEURODERMATITIS

124 ACNE

129. OTHER CONDITIONS

........4....v.nrowoot.r.....norearaw
PHS-4202-1, (PACE 4/
REV. 1-69 151 - 148-

FIRST
VISITS

R.Ev1C5fTS

8

2
2
1

2

4

3



1ART II - S. (Coiainned)

ICJ) ei;H
CLASS CODE

DIAMMIr612 CONDITION TOTAL
VISITS

FIRST
VISITS Eevi SI

13-

130

131

132

139

DISEASES OF THE MUSCULOSIKELETAL SYST EM AND
CON1./CTIVE TISSUE: TOTAL 8 2

HI4EUMATOI D ARA HRITIS
OSTEOARTHRITIS
ARTHRiTIS, Unspecified
OTHER CONDITIONS

14- CG.NGENITAL ANOMALIES: TOTAL
140 CONGENITAL AI404ALIES of Circulatory System
149 OTHER CON-DITIO:-.5

15- CER!T AIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL

1 SO BIRTH INJURY
151 IMMATURITY
ISO OTHER CONDITIONS

16- SYMPTOMS AND ILL-OEFINED CONDITIONS: TOTA _
160 SYMPTOMS OF SENILITY
161 BACKACHE
162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND '01"
163 HEADACHE
169 OTHER CONDITIONS

2

2

17-

170

ACCIDENTS POIISONIIVGS, AND VIOLENCE: TOTA`
LACERATIONS, AaRAsioN,s, and Oilier Soft. Tisst_e.- -juries

45

17 1 BURNS 0
17 2 F RAC TURES L2
173 SPRAINS, STRAINS, DISLOCATIONS 5

174 POISON INGESTION
- 179 OTHER CONVIT/ONS chte to Accidents. PoisoninF. or Violence;.ftss...--. .--....,mr.....-.c.a.upwlaux-enttacumrarAassrzvelvera.sckar,,&x-me............. =10-1.6.1L,..41[17,...., ear1,41,112111M1=.4.4Cr1.11.=, ......3.,....

ALtj S IRE R OF INDIVIDUALS

a

4
5
6
3

6.

200

201
202
203
204
205
206
207
208

209
210

21 1

212
213

219

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SACKNESS: TOTAL !'

FAMILY PLANNING SERVICES
WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CAR
TUBERCULOSIS: F
MEDiCAL AN D SU R.
GENERAL PHYSICA
PAPANICOLAOu SM
TUBERCULIN TEST
SEROLOGY SCREEN

'VISION SCREENING
AUDITORY SCREEN
scREENING CH ac.-1-
GENERAL HEALTH
OTHER SERVICES:

(Specoly)

)llow-up of inactive cane
ilCAL AFTERCARE
L EXAMINATION
EAR.S

!NG

ING

INC
X-RAYS
COUNSELLINK'

33

1.677

2
207

47
47

P1 l':;e1,!tI:!-7 WAGE
t1Wi=01.1ftiftaIMOMI..- ...

REV. I 1 49 -
al0040 qr.



TYPE OF SERVICE

NURSIING
a. NUMBER OF CLINICS
b. N UMBER OF INDIVIDUALS SERVED - TOTAL

FIEIC) NURSING:
a. VISIT S TO HOUSET.HOLOS
b. TOTAL HOLI:SEHOL D5 SElikVE0

NUMBER.

c. TOTAL IND(V)DUALS SERVED IN, 'i-IOUSIFHOLDS

a. V,ISITS TO SCHOOLS, DAY CARE CEN,TEII4S

e. -TOTAL INDIVIDUALS SERVO 114. Z.CHOOLS AN-C) DAY CARE CEN.TERS

3. CONTINUITY OF CARE:
o. RE" ERRALS MADE FOR 24EDIC4A.L. CARE: TOTAL

t Wiithin &re=
((Total Ccurriplercd

z,.ut of Arra 13

(Totml Cc.mpleted

b. F 7- r-_-,-KRALS MAJDE.FOR DENTAL_ CARE: TOTAL

-(Tota'l Completed -

c. {- RRAL.S. RE CEIV-ED VCR IIALDICAL OR DENTAL CARE_ FROM OUT

AREA: TOTAL 2

(Total Comp1et3t1 1 (one not found)

d. ,,,:::'LL.OW-UP SERVICES FOR 1-41riLANJTS. not oriinally rclerred by project, 4410 v.rE7',E

IN FFi'fSICIANS. OFFICES (F.ee-Miat-Service) 24
.0. $.11GRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES 3

(. MIGRANTS ASKED TO PPESENT RE-ALTH RE-CORD Form 1'MS-36-5-2 or Similar Ftyr:1)

OR CLINIC: TOTAL all

0) Number presenting i;caIth record. DO%

(2) 'Number given hets.lth record 90%

4. OTHER ACTIVITIES (Specify):

Head Start Day Care
Win lectures (sermonal workers)
Commullation to Dicko y Hickp
Provide social services (clothes, food, social activLtiets)

REMARKS

PR5-A:Z92-7 (PAGE b)
REV. 1-69 1.53 150 -



WESTERN SLOPE AREA NARRATIVE REPORT

Tlie following is the report by the Migrant Public Health Nurse for ta(-

esz=ern Colorado area migrant program.

G_ENERAL DEECRIPTION:

Specific a-jectives:-

1. To meet the health needs of the migrant farm workers and their
falTrIli to the highest possible degree.

2- To Ttt-c-7/-ide nursing services to the migrant workers.. For example,
prervent:.ive medicine such as screening, immunizations; health ed==atic._
r:Te'Z-,L_LIng for professional medical and dental care;_early case-

follow--:Up care; counselling and guidance.

The2 SyT Involved:

1. Praffess.-ifonal

- Ivo murses work together. One employed by the Colorado Departr
of Health for a total of five months; one employed.by the Color&
Misraat. Council for three months.

2. Other:

Lo-caL county public health nurses in Delta. These nurses coveraZ -the
area-while the migrant nurses worked in other areas.

- The secretary at the County Nurses' office in Delta was most hello.ful
In taking telephone messages and advising migrants as to where Le
go for assistance when no one else was available.

- Th:?.. VISTA worker in Delta recruited people to provide transporta=ma
fur the migrants.

Working Relationships:

1. Colorado Migrant Council:

- There was continuous planning, cooperation, and coordination betv;eet.
the State Migrant Health Program nurse and the Colorado Migrant
CLuncil. The Migrant Council had contact workers who referred Cre
mf,..3rantf to the nurse for medical care. The day-care and head srort
centers were of primary importance in terms of the nurses and the
Migrant Council working together.



2. Migrant Ministry

- In the Delta are _ there was net much planning Or woc-, _fng with the

Migrant Minis tr,,, . The Yi gran: Ministry iprimarily SE as a meaLs

of traesportaticin_ In Mesa County arrin,:g the peach ,.--771!2st there

-was a great de of planning an z! working together the nurse

and the Migran,_ Ministry. A ma Latter ,-1:enter in Pe_1:a-le was

operated by t Migrant Ministc, or tr e mdgrants. r.c7_-] allowed the

nurse to tjse -ne of the rooms t :he center for a c..iic.. The

clinics were successful with C-7 E 200 mi&tants seen

3. Volunteers In Service to America.

The only VIS=S' who worked wit_l the bLgrants were talt _wo in Delta.

They were vemy heapful in provid_ing tvansportation fi27 e children

to doctor's c The volurtesers cleaned up a =am: ix. the Holly

Sugar Camp ofEice for the purpc:-a of nursing clit_i2s. ate volunteer

was particul-Ily helpful in rela:gina information .auc :certain

families that ha knew previousl-

4. Welfare:

- The Department of Welfare in botn Mesa and Delta Counry -were most

cooperative. They provided food stamps for the migrants as quickly

as possible. They also attempted tn help meet some o-a_-=. the expenses

for hospitalization. The Departme,---1- of Welfare also :made two

applications for the Aid to Need:7 Eftsahled.

5. Local Health Eepartmenta

- There was very little cooperation ar even a good workinz relation-

ship with Mesa County Health Department. Certain staEf members

were hostile and not too -willing to help out in any way_ On the

other hand, the county nurses in Delta were most helpful- They went

out of theit way to he2p the Migrant Health Progrerr,. The County

Nurse in Montrose was also helpful La covering the area when either

of the migrant nurses was mot available.

6. Migrant Education:

- The prograzn in Delta was excellent. -Daily visits were made to tiie

school. e teadhers were cooperve in, helping .

the riurae meet the

health nee.'=-7,..= of the children. In Mesa County there wa s. not as much

cooperation and cocirdination wl.th the school- This we;=, primaly

due to a lark of understanding of the roles of the it=-L:e and a_ lack

of communication between the =urse aridl the school.

7. Physicians an-i Dentists:

- The doctors in Delta should be commended for their fix-re work and

effort in Ja.ting for the migrants. Patients were -ever turned =,owr

even the-q_ig-n the; were seeing over 120 patients pea .1a*./7 i thel,

office. The doctots in Montrose darn' not have too cl.r-h t-_ntect with

165
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-

nl-r,e migrants .ept the ahysnzial examinations they gave the children.
T'-f-nre was some Hroblem -__th a physician in Palisade who did turn
sm-me Migrants ay and Zno did not like public health nurses. An
Csteopath in lisade took on most of the work and-he was cooperative
and interestE tne- migrants.

The dental prcir7ram in all areas was very good. The dental_ work-was
rreplanned and mc:t successful.

8. 7_.--spitals:

- hospitals in an areas did not refuse a migrant for hospital-1-
nation or enerm.cy treatment.

51.77.7. PROVIDED T0_1',1 _MANTS:

General Description:

- There were no health 1-.1lialics.

- Mere were nursr-7; clinics ,,snablished in order to alleviate some
of the home visi= and to reach more of the migrant population.
_NLI2Lrsing clinics-,yere attampte.d an tHe camp in Delta but were un-
suczessful becase of tha Ian ua-ge problem between the nurse and _

.--zae Navajos. .72-ne clinics we_'' successful in Palisade at the
Recreaticn Center-

- flie Holly Sugar Lamp in Delta -.:as visited three'times per week.
-Visits were inai o the field whenever a home visit could not be
made in the ing

May-care and h--zad start centers vcare visited every day. The main
role of the nurse was to provid. zeneral supervision, health edn-
cation, end re5ar the children := medical or dental r.re.

THeaLth

- Very litti e. dane in this area dme to the lack of time amd the
st-ff Mere were other duties of higher priority. There

wuss aa attempt to provide health education in the day-care -1...qlters
and an hamas when fallow-up care was warranted.

ocai referralE were successfIl this arca. Ma7.- was n cdntinual
Trtocess of communicani2n bet,:en the nurL,es and thc ac2 F:aysicians.



rerrals were anca to the Bureau of Indian Affairs on the Navajo
P.=servation. The maim reason for its failure was the lack of needed
irformation about Ehe patient to give to the Public Health Service.
For examrple, there was mot enough information about addresses on
t-ae reservation, census numbers, full name and names used both on
and off the reservaticn, address to send the referral. About 50
Tercent of the out-of-state -referrals were incomplete because the
7atient could not be Located in his home-base area.

lesource ation:

- The consultation received outside the Project was limited. The
rwo migrant nurses made a trip to the Navajo Reservation which was
mmst helpful, howeoar, it was after the Navajos had left the area.
7his visit should have been done. before the project began. Doctor
17:nnderwagon of the Indian Health Service provided a great deal of
infoi-litation about the delivery of health care on the reservation.
E]tiprock Hospital, Shiorock Public Health Service, and Chinle Clinic
were visited. Helpful information was given on how to make the
T,Ferrals more effective, information about the Navajo culture, and
the services available to the Navajo on the reservation.

Statlistical informationr.

- 513 percent of the migrants receiving medical care were male.
42 percent of the migrants receiving medical care were female.
9 percent of tLe total receiving care were under one year of age.
13 percent of the total receiving care were age one through four years.
1S percent of the fctal receiving care were age five through 14 years.
49 percent of the total receiving care were age 15 through 44 years.
10 perceat of tile tn-=1 receiving care were age 45 through 64 years.
1.5 percent of tam total receiviag care were 65 years old and older.

- Ehese figures E7e sfgnificant for this area. It was obvious that
tivere were few iamiLies and children this season. There were a
large number of ma.71- without families engaged in migrant agricultural
we!rk. This was -1).__L.Loularly true in the Palisade area.

Diagnos--- in Order of .171-eqt_L ncy :

1 Diseases of the respiratory system
2 Diseases of the digestive system
3 Accidents, poisonings_ and violence
4 Disea5es of the nervous system and sense organs
5 Diseases of skim =di subcutaneous tissue
6 IniLttive and parasitic diseases
' Diseases of tha 2zen_itourinary system
Dtscases of the musculoskeletal system and connective tissue
Symptoms and ill-defined conditions
Mental disorders

9 Diseases of the blood and blood-forming organs
.Diseases of the circulatory Eystem

10 Complications of pregnancy, childbirth, and 'puerperium

?". - 154-



11 Neoplasms
12 Congenital anamolies
11 Endocrine, nutritionil, and metabolic diseases

DiScussion and Recommenations:

- From an overall view, the nursing services rendered to the migrant

workers were satisfactory. The area was large and the concaatra-

tion of migrants was generally confined to one area at a time which

was helpful.

The coordination and communication between the two nurses was

successful In planning and providing services to-the migrant workers.

Considering two nurses working together for 12 weeks and one alone

for an additional eight weeks, a great deal was done in the tri-

county area.

- More should have been done in the area of health education. Language

was a problem., particularly with the Navajo. There was great need

for Navajo health aides in the Delta-Mbntrose area. The nurse

could not get accurate information about health problems and could

not begin to work with health education.

- There was also a shortage of doctors in the Delta area which also

pbsed problems. Sunday Clinics would have-been good had there been

more doctors. Perhaps this can be arranged next yea= with the

assistance of the Migrant Council.

- 155
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PART 11 - MEDICAL, DENTAL, AND HO5NTAL SERI/ICES

tAIGRAN75. R.ECCIVING MEDIcAL SERvices

0. I-al-AL MIGRANTS RECEIVING MEDICAL SERVICES AT

. FAMILY HEALTs-I CLINICS. PHYSICIAN/5 OFFICES.
HOSPITAL E3.ERGE4CY ROOMS. ETC,

AGE

2. MIGRANTS RECEIVING DENTAL SERVICES

. ITEM

MUMGER OF PATIENTS

TO- TAL MALE FEMALE

88 64
4 10
7 13

15 13
46 27
14 1

0

TOTAL. 152
j.,r4aEct ,_..y 5-A Pc 14

1
20

S - 14 YEARS I 28
i 4 ye-AR.5

: is 44 V CARs I 73_
15_

(.5 AU Lz":3 G- DER 2 2

NUMBER
OF VISITS

261
29
36
46

114
34

2

1. OF TOTAL MIGRANTS RECEVetrza MEDICAL SERVICES. NON MANY

WERE:
tt: seri yea, TN FAMILY I-MAL Tel

SENvIce CLIRIC?
(21 SERVED IN PHYSICIANS OF FIC E..

eiN FEE-FOR-SERVICE ARRANGE-
.

MEN T (INCLUDE REF ERR AL.S)

S. MIGRAN7 PAT IENTS HOSPITALIZED
(Revert-dies g of aer4nV empots her 1,4 ymenT::

No. of patis.nts (exclude newborn) 10

No. al. Hospital Days

0. NO- /VAGRANTS EYANI4ED-1-OT
NO- DECAY ED. MISSING.

FILLED TEETH
(27 AVERAGE OME PET: PI:r:SOIJ

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

(17 cr.SrS COMPLETED

(2) CASES PARTIALLY
COMPLETED,

TOTAL

103

UNDER IS
15 AN
oLor-

95

C:e1 cAses rZOT STARTED.-

c SERVICES PROVIDED TOTAL

mzewer-oTtva
(z) CoR.v..ccrt YE-TOT AL. ----

(rI) E1,1-1ACIion -

"(1`) Other

d. PATIENT VASITS TOTAL

4. IMMUNIZATIONS PROVIDED

77 _62_

45 40

27 27

5
5

2

75

6

8

yyPIE

_

COMPLETED IMMUNIZATIONS. EY AGE IN-
COMPLETE

SERIES

BOOSTER.s,
REVACCurvAT ION

TOTAL
UNDER
I YEAR 1 - 4 .5 14

IS ANO
OLDER

TOTAt-- ALL "I'YPES 49 a 126 44

SMALL PDX

DIPHTHERIA . .

PERTUSSIS
,...... ..

TETANUS
3

POLIO
TYPHoIa '

MEASLES 10 5

OTM eft (speci ly)
, D,T. 112 40

D. P. T. 39 4 35 11

REMAFttS5

159
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I CD MIT I

C.L ASS CODE

,1:t .,/--1 11,t I l 1 tti_
CLINICS. HQSPITAL OUTPATIENT DEPARTMENTS. AND PHYSICIANS'
OFFICES-

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

RE VISIl

ANAL TOTAL ALL CONDI TIONS

I II.

it

0 1-

010
011

012
013

014
01$
016
017

019

Ft'GT_IyE.AND PARASITIC DISEASES: TOTAL
TUBERCULOSIS
SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
IN TEST INAL PARASITES

ARRHEAL DISEASE (infectiou or unknown orisins):
Childron under 1 year of asc
All other

CHILDHODD C4SEASES" mumps, Measles, chickenpox
FuNGUS INFECT IkONS OF SKIN (Derrnanaphyroses)
OTHER INF ECTI VE DISEASES (Giva examples):

StreRtococcol Infection
Pneumonoccol Infection
Recurrent mild hepatitis

02- NEOPL ASMS: TOTAL
020 MALI GNAMT MEOPL ASMS (give examples):

Acute lymphatic leukemia

025 BENIGN NECiPLASAVE
029 NEOPL ASMS of uncertain nature

03-
030
03)
032
033
034
039

04-
040
.049

05-
050
051.
052
053
059

OE-

060
061
0E2
063
064
069

ENDOCRINE, NUTkITIOWAL. AN:D METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES o4 Other Endocrine Glands
NUTRITIONAL DEFCCIENCY
OBESITY
OTHER CONDITIONS

Dis,AsEs OF eL000 AND BLOCH? FORMING ORGANS: TOTAL
IRON DEFIcieNcY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PsYcHOsEs

EUROSES and Personality Disorders
ALCOHOLISM
MENTAL RETARDATION
OTHER 'CONDITIONS

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL
*PERIPHERAL NEURITIS
E P IL Ee SY*

CONJUNCTIVITIS ancl other Eye Infections
REFRACTIVE ERRORS (if Vision
OTITIS htEDIA
OTHER CONDITIONS

rIS-4201. 7 IRACE 31
REV. - 157

310

13

2

7

2
2

4

4

1

177 133

9

1

4

1

2

7

40

7

1

23
9

27

1

3

5 2
1 0

11 12
5 4



PART 11 5. (Continued)

ICD
CLASS CODE DIAGNOSIS OR CONDITION 'TOTAL FIRST REVI:VISITS VISITS

X.

XI.

X I I .

07-

070
071

072

073

074

075

079

00-
000
001

032

083

084

085
085

008
089

09-

090,

091
092

09:3

094

099

100

101

102

103

104
105
i09

II-

110

111

112

113

114

119

12-

120

121

122

.123

124

129'

DISEASES OF_THE_CIRCULATORy SYSTEM: TOTAL _
RHEUMATIC FEVER
ARTERIOSCLEROTIC and Dezencrative Heart Dixease
CEREBROVASCULAR DISEASE (Suoke)

OTHER DISEASES of the Hcarrt Car_12.12.1LTOna1

HYPERTENSION
VARICOSE VEINS

OTHER CONDITIONS

8 2 6

DISEASES OF_THERESPIRATORY SYSTEM: TOTAL
ACUTE NASOPHARYNCITIS !Common Cold)
ACI.J.TE PHARYNGITIS
TDINTS IL L IT%

BRCNCHITIS
TRACIIEITIS/ILARYNGITIS
IKFLUENZA.
PHEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNIG DISEASE (Ermphysernet)
OTHER CONDITIONS

DISEASES OF THE DIGEETIVE SYSTEM: TOTAL
CARIES and Other DIrota1 Prolrlems
PEPTIC ULCER
Ac'PENDICITIS
HERNIA
CHOLECYSTIC DISEASE
OTHER CONDITIONS

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINAIRY TRACT INFECTION (Rycloneohritis. Cystitis)
DISEASES OF PROSTATE GLAND (cxc)uding Carcinoma)
OTHER DISEASES of Male Genizal Olgarrs
DISORDERS of Monscroation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Oceans
OTFCER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL

INFECTIONS of Genitourinary Tract during Pregnancy
TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of thc Puerperium
OTHER CONDITIONS

6
2

58
13
2
18
12

7
6

1
1

34
10
2
13
6

5
1

3
0
5
6

52 25 22____

14 6 8
11 3 8
3 1 2
1 1 0

23 14 9

6

2
3

DISEASES OF THE SKIN AND SURCUTANBOU5 TISSUE: TOTAL
SOFT TISSUE ABSCESS OR CELLULITIS
IMPETIGO OR OTHER PYODERMA
SECIORRNEIC DERMATITIS
ECZEMA. CONTACT DERMATITIS. OR NEURODERMATITIS

OTMER CONDITIONS

PHS-4202-7 (PACE 4)
REV. 14:6

yew.,

- 158 - 141

5

35 _2_6
13 9

11 9

6 4

5 4

9.

4
2

2



- 5. (Corifirmed)

__-
CD MD
- ASS CO DE_

/.

I. I

G.

13-

130

1-st

132

139

14-

140

149

15-

150

151

159

16-

160

161

162

103

169

17-

170

171

172
17.3

aw,=,

AGNO5IS ON CONDITION

DI SE ASES FTHE r-.45c.us-OSIcL ETA)._ SYSTEM AND
CONNECTIVE TIISSUE: TOTAL

RHEUMATOID ARTHRITIS
OSTEOARTHRITIS
ARTHRITIS. Unspe-cificd

Tm En CONDITIONS

CONGENITAL, ANDMiAL1ES: TOTAL
CONGENITAL ANCHAALIS of Circulatory System

CONDITIONS Turner' s Syndrome

CEF:17,IN:CAUSES_OF PERINATAL MORBIDITY pav
MCkFTlikk. Lim': TOTAL

PaR.TI-I INJURY
IMMA1URITY
OTHER CONDITIONS

sYmP-rtertas_ANL, LL- DE.FINED CONDITIONS:
SYMPTOMS OF SENILITY

TOTAL

BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE
OTI-t&R CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL
LACERATIONS, AtIRASIONS, nnd Othcc Soft Tissue Injuries
BURNS
FRACTURES
SPRAINS, STRAINS, DISLOCATIONS

174 POISON INGESTION
179 OTHER CONDITIONS due.. to Acciden, oc Yir,!elf_e

NUMBER OF INDIVIDUALS

/14

14 9
3 2
9 3

11 7
7 6

17
5

6
4
1

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKIWESS: TOTAL

200' FAMILY PLANNING SERVICES
201 WELL CHILD CARE
202 PRENATAL CARE
203 POSTPARTUM CARE
204 TUBERCULOSIS: Follow:up of inactive casc
205 MEDICAL AND SURGICAL AFTERCARE
205 GENERAL PHYSICAL eXAMINATION
207 PAPANICOLAOU SMEARS
206 TUBERCULIN TESTING
209 SEROLOGY SCREENING
210 'VISION SCREENING
211 AUDITORY SCREENING
212 SCREENING CHEST X-FAYS
213 GENERAL HEALTH COUNSELLING
219 OTRE-R SERVICES:

(Specily)

10

2

1

1
79

5
169

45
62

7

381



TYPE OF SERVICE NUMBER
.01.gil

I. JVLIFISING O1.)241C.S.:

.o. NUMBER OF CLINICS
L. NUMBER OF INDIVIDUALS sENven - TOTAL

2. FIELD NURSING!
a.- VISITS. -so HOUSEHOLDS
b. TOTAL HOUS'EHOLDS SERVED/
c. PNOIViOLIALS SETWED IN HOUSEHOt..DS

d viscrs -10 SCHOOLS, DAY CARE CENTER$
T.OTAiL INDIVIDUALS SERA/a/3 /11. SCHOOLS AND DAY CARE CENTERS

3. CONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE, TOTAL

(I) Withiol
(Tettal Comp/et-eta )

(2) Out of Area
(Total Completed

REFERRALS MADE. rosa DENTAL CARE: TOTAL
.(Total Completed

c. RFERRALS RECEIVE-0 FOR- MEDICAL OR DENTAL CARE FROM OUT

OF AREA: TOTAL

(Total Completed

d. roLLGW-UP SERVICES FOR /*MIGRANTS, not originally referred by projccr, WHO WERE TREATED

Ill PH-(SICIANS OPI=ICES (Feefor-Service)-

e. MIGRANTS k/ROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES

18
230

240
201
292
235
190

_ass_
175
165

13
6

45-
32

5

MIGRAN'TS 01Si4ED TO PRESEMT HEALTH RECORD Form PMS 3652 of Similar Form) IN FIELD

OR CLINIC: TOTAL 1f0
(1) Altrisklier presenting ch record. 40

(2) Number given health record 110

4. OTHER ACTIVIT)ES- (Specify):

REMARKS

163

OS, 101,W,1,./ 0111110/......4/,_
PHS- 4202-7 (CI AG a.61
nEv. 1-6,3 - 160 -

.


